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CHAPTER I 
INTRODUCTION 
The purpose of this study is to investigate certain 
psychological characteristics of children who have been 
exposed to one type of family disruption--that which occurs 
when one parent is chronically ill and remains in the home. 
The specific illness focussed upon is multiple sclerosis, 
a chronic, progressively disabling disease of the nervous 
system that strikes the young adult population in an appar-
ently random way. 
I. EFFECTS OF FAMILY DISRUPTION 
The effects that family disruption may have on 
children have been extensively explored in terms of children 
reared in institutions 1 hospitalized for long periods, 
severely neglected or isolated, and separated from their 
families during wartime, not to mention the numerous studies 
of socio-psychological pathology arising from nbroken homes." 
Many workers have noted the high incidence of a 
certain personality syndrome among children reared in insti~ 
tutions where there is little individual attention or envi-
ronmental stimulation, a syndrome that may also characterize 
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children who spend only their first three or four years in 
such a setting. These children are reported to show per-
vasively immature ego functioning with a deficiency of 
inhibition and control, defective superego development, 
self-centered impoverished affect, low frustration tolerance, 
apathy, disturbances in learning, and similar presumptive 
evidence of a lack of consistent early love objects. 1- 8 . 
1Lauretta Bender and Helen Yarnell, "An observation 
nursery." Amer. J., Psychiat., 97:1158-1174, 1941 .. 
2navid Beres and Samuel J. Obers, "The effects of 
estreme deprivation in infancy on psychic structure in 
adolescence," in Psychoanalytic Study of the Child, Vol. v. 
New York: International Universities Press, 1950, pp. 212-235. 
3William Goldfarb, "Infant rearing and problem 
behavior.'' Amer. J. Orthopsychia t .. , 13: 249-265, 1943. 
4william Goldfarb, "Effects of psychological depri-
vation in infancy and subsequent stimulation." Amer .. J. 
Psychiat., 102:18-33, 1945. 
5William Goldfarb, "Variations in adolescent 
adjustment of institutionally-reared children.u Amer. J. 
Orthopsychiat., 17:449-457, 1947. 
6William Goldfarb, "Emotional and intellectual con-
sequences of psychologic deprivation in infancy: a revalu~ 
ation," in Psychopathology of Childhood,. edited by P. H. 
Hoch and J. Zubin. New York: Grune & Stratton, 1955, pp. 105-119. 
7Lawson G. Lowrey, "Personality distortion and early 
institutional care." Amer,. J. Orthopsychiat., 10:576-585, 1940. 
8Ren~ A. Spitz, "Hospitalism: a follow-up report," 
in Psychoanalytic Study of the Child, Vol. II. New York: 
International Universities Press, 1946, pp .. 113-117. 
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Ribble1 ' 2 and Spitz~-5 among others, have brought 
forth considerable clinical evidence of the deleterious 
psycho-physiological effects that the loss of mothering may 
have on hospitalized infants4 
Studies of cases of severe neglect or isolation have 
generally shown such children to be markedly retarded in many 
areas of development at the time of their discovery, although 
in most of these cases the picture is clouded by the possibility 
of constitutional and intellectual deficit.6- 9 
lMargaret A. Ribble, The Rights of Infants. 
New York: Columbia University Press, 1943. 
2Margaret A. Ribble, "Disorganizing factors of infant 
personality,u originally published in 1941 and reprinted in 
Contemporary Psychopathology, edited by s. s. Tomkins. 
Cambr1dge, Mass.: Harvard University Press, 1947. 
3 Ren~ A. Spitz, Op. cit. 
4Ren~ A. Spitz, "Hospitalism," in Psychoanalytic 
Study of the Child, Vol. I. New York: International Uni-
versities Press, 1945, pp. 53-74., 
5Ren~ A. Spitz, "Anaclitic depression,u in Psychoanalytic 
Study of the Child, Vol. II. New York: International 
Universities Press, 1946, pp. 313-342. 
6Kingsley Davis, "Extreme social isolation of a child." 
Amer. J. Sociol., 45:554-565, 1940. 
7Kingsley Davis, "Final note on a case of extreme 
isolation." Amer. J. Sociol., 52:432-437, 1947. 
8Marie K. Mason, "Learning to speak after six and 
one-half years of silence." J.,. Speech Disorders, 7:295-304, 1942. 
9M. F. Ashley Mont~gu; The Direction of Human Development. 
New Y~rk: Harper & Bros., 1955, pp. 284-287. 
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The effects of institutionalization, isolation 1 or 
neglect do not appear to be equally disrupting to all children, 
however, and under more favorable circumstances in later 
childhood the less severely affected may show moderate to 
marked improvement, indicating that the untoward personality 
characteristics are not necessarily unmodifiable or 
. "bl 1-4 1rrevers1 e. 
Wartime experience with children who had been 
evacuated to the country from areas subject to heavy bombing 
throws further light on the effects of family disruption. 
A. Freud and D. Burlingham, 5 reporting on English babies 
evacuated to residential nurseries during World War II, 
describe the children who remained in the nursery for several 
years as conforming to middle-class norms in their appearance, 
deportment, and adaptation to rules, but in character 
~Bender and Yarnell, Op. cit., pp. 1171-1172. 
2Beres and Obers, Op. ~it. 
3William Goldfarb, "Variations in adolescent adjust-
ment of institutionally-reared children." Amer. J. Ortho-
psychiat., 17:449-457, 1947. 
4Gerald Caplan, "Clinical observations on the 
emotional life of children in the communal settlements in 
Israel," in Problems of Infancy and Childhood, edited by 
Hilton Senn. New York: Josiah Macy, Jr. Foundation, 1954, 
pp. 91-120. 
5Anna Freud and Dorothy T. Burlingham, Infants without 
Families. New York: International Universities Press, 1944. 
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development they "often prove • • • not far above the 
standard of destitute or neglected children."! Comparing 
the development of these children with that of children 
reared in their own homes, they conclude that during his 
first two years the institution child "has advantages in 
all those spheres of his life which are independent of the 
emotional side of his nature [e.g., walking, muscular skills, 
presumably because of the greater freedom of movement and 
opportunities for more varieties of play]; he is at a 
disadvantage wherever the emotional tie to the mother or to 
the family is themainspring of development," such as in 
talking and training. 2 
During the war, older children often reacted to 
removal from their homes with far more anxiety, guilt, and 
persistent psychoneurotic and psychosomatic symptoms than 
they had developed in response to direct experience with 
bombardment while still with their families. 3 ' 4 On the 
other hand, unevacuated children are reported to have stood 
up to the war strain nvery well" during the bombing of 
London, so that it appeared that separation from their fami-
lies was often more stressful for children than was living 
through 'bombardment at home. 5 
lJbid., p. 11. 
--. 
3nwar strain in children. A debate at the Tavistock 
Clinic." Lancet, Jan. 25, 1941, pp. 121-122. 
4uwar strain in children." Brit. med. J., 1941, 
1:124. 
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The group of severely disturbed, hyperaggressive 
children studied by Redl and Wineman are reported to have 
experienced an all but complete dearth of adult interest, 
warmth, or even neurotic ambivalence, having instead been 
exposed to "casual, inconsistent, and emotionally cold 
contact with adults," in addition to having been grossly 
1 
and almost continuously traumatized in many areas. Here, 
it would seem, though the child had generally remained in 
his family, there had been almost complete perversion of 
culturally sanctioned family functions. 
From the viewpoint of adult reconstruction of child-
hood situations, Riemer reports that those patients who had 
in childhood experienced prolonged or frequent absence of a 
parent--whether by death, lengthy illness, marital discord, 
or emotional withdrawal of the parent--characteristically 
developed feelings of insecurity,isolation, worthlessness, 
and estrangement, with repressed hostile reactions, all of 
which markedly affected their adult adjustments. 2 
1Fritz Redl and David Wineman, Children Who Hate. 
Glencoe, Ill: Free Press, 1951, pp. 50-57. 
2Morris D. Riemer, "The effect on character 
ment of prolonged or frequent absence of parents." 
Hygiene, 33:293-297, 1949~ 
develop-
Mental 
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II. CHRONIC PARENTAL ILLNESS AS FAMILY DISRUPTION 
Chronic illness in a parent is one more type of 
family disturbance that may be presumed to have. lasting and 
significant effects on children, as a consequence of the 
nature of the disruption of family functioning and of the 
anxiety-provoking features of the illness itself. 
In some illnesses, such as tuberculosis or psychotic 
episodes, where the affected parent is physically absent from 
the home, the reality aspects of the illness recede for the 
child. The consequences become similar to those in homes 
broken by war or marital discord, where the absent parent 
though distant may remain psychologically real, with his re-
turn ever in the offing, while at the same time he becomes a 
ready target for idealization or projection by the child_1 , 2 
In other illnesses, the family unit may remain 
physically intact but be subjected to great emotional strains 
and to a shifting of many of the common cultural roles of 
its members--as occurs, for instance, when a chronic dis-
abling disease like arthritis prevents one parent from carry-
ing out many functions of tiis customary roles while he still 
remains an important, immediately present and real force in 
the home, and the realities of the illness pervade all aspects 
of family life. 
lFreud and Burlingham, Op,.. cit,.., pp. 108-116. 
2George R,.. Bach, "Father-fantasies and father-typing 
in father-separated children.u Child Dev,., 17:63-80, 1946. 
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From time to time in written theory, parental illness 
has been fleetingly referred to as a specific example of 
1-4 possible trauma to the child. Systematic investigation 
of such childhood experience, however, has apparently seldom 
been carried out. No studies in this area were found in a 
careful search of the literature. Nevertheless such family 
situations are not and never have been rare--most chronic 
illnesses afflicting young adults may set in just as readily 
after marriage and parenthood as before--and in chronic 
illness the family distortion may be severe and last over a 
prolonged period of the child's growing up. 
III. MULTIPLE SCLEROSIS AS A SPECIFIC EXAMPLE 
OF CHRONIC PARENTAL ILLNESS 
Multiple sclerosis is a vivid example of a chronic 
illness that strikes young adults, leaving in its wake a tangle 
of altered relationships, shifting roles, and accumulating 
lRuth M. Bakwin and Harry Bakwin, Psychologic Care 
during Infancy and Childhood. New York: Appleton-Century, 
1942, p. 11. 
2Erik H. Erikson, Childhood and Society. New York: 
W. W. Norton, 1950, pp. 170-171. 
· 
3Henry A. Murray, Explorations in Personality. New 
York: Oxford University Press, 1938, p. 296. 
4 . Riemer, Op. cit. 
- 9 -
tensions. Although, as is true of any disease entity, multiple 
sclerosis (M S) has its own unique features, the family situa-
tions it breeds are quite characteristic.of many other chronic 
diseases that disrupt family living, particularly those in 
which the patient remains at home. 
In order to judge the appropriateness of M S ·as a 
representative example of chronic parental illnesses of 
various sorts, these pertinent characteristics of the disease 
might be considered: 
1. It is an illness of young adults (i.e., of parents 
and potential parents). 
2. There is no evidence of ·familial or psychological 
predisposition to the disease that might bias the involved 
families toward certain personality types or cultural patterns. 
3. In all but its mild stages, the illness disrupts 
the household and forces changes in roles of family members. 
4., It is chronic, so the effect is a prolonged one. 
5_ The ill parent usually remains in the home as a 
continuing focus of interaction. 
6. The illness in itself is frightening because of 
its course and the changes it induces in the afflicted person. 
7 .. Moreover, since parental illness is only one 
stress situation to which a child may be exposed, in order to 
get at any unique outcomes of the "illness situation" it seems 
important to study an illness that virtually drenches the 
family atmosphere; in this M S qualifies only too well. 
CHAPTER II 
BACKGROUND OF THE PROBLEM: 
MULTIPLE SCLEROSIS AND ITS REPERCUSSIONS ON FAMILY LIFE 
The present chapter will be concerned with a descrip-
tion of multiple sclerosis as a disease, its impact on fami~ 
interactions, presumptive reactions of children exposed to 
the illness situation, and an account of a preliminary inves-
tigation. 
I~ MULTIPLE SCLEROSIS 
A. The Disease Process 
In multiple sclerosis, the disease process involves 
asymmetrical patchy degeneration of myelin with subsequent 
scarring, chiefly in the white matter of the spinal cord, the 
brain-stem, brain, and optic nerves. In the acute attack, 
the pathologic sequence appears to be: acute myelin breakdown 
followed by cellular reaction, fatty phagocyt1s, and eventually 
glial scar. The maximum disturbance of function typically 
occurs in 12 to 72 hours and lasts two to six weeks, with a 
gradual return of function in the following six to twelve 
weeks. The variable degree of remission is due to the recovery 
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of conduction of varying numbers of fibers in each patch. 1 
The early course of the disease is generally charac-
terized by unpredictable remissions, which are seldom complete, 
and sudden, acute relapses with increasing disability after 
each attack. 
[While] destruction of the myelin • • • is responsible 
for the early, mild, elusive symptoms of multiple sclerosis 
.. • • ·more serious symptoms occur ••• as the areas of 
myelin and the axis cylinders carrying the nerve fibers 
disintegrate and are replaced by patches of scar or 
"sclerotic" tissue. These patches of scar tissue and the 
destruction of the nerve fibers in the later stages of 
multiple sclerosis apparently block the various nerve 
impulses from reaching those destinations in the muscles 
which serve normally to activate the various parts of the 
body. It is then that the most sev~re symptoms usually 
occur and remissions usually cease. · 
Symptoms depend upon the area of the nervous system 
affected. Most commonly involved, however, are: gait--from 
staggering to total inability to walk or stand; vision--e.g., 
blurriness, diplopia, nystagmus, scotoma; sensation--chiefly 
in numbness and tingling; speech--halting, dysarthric, and/or 
scanning; general muscular coordination--tremor, spasticity, 
weakness; sphincter control--from urgency to complete inconti-
2-4 
nence; and fatigue. 
1n. Denny-Brown, "Multiple sclerosis--the clinical 
problem." Amer. J. Med., 12:501-509, 1952 .. 
2Multiple Sclerosis. (A pamphlet.) New York: National 
Multiple Sclerosis Society, 1953. 
3 L. T. Kurland, D. W. Mulder, and K. B. Westlund, 
"Multiple sclerosis and amyotrophic lateral sclerosis.. Etio-
logic significance of recent epidemiologic and genetic 
studies.':' New Engl. J. Med .. , 252: 649-653,697-702, 1955. 
4Robert Grant, Jr., (as told to 
"I've got the most mysterious disease .. " 
May 22, 1951, pp. 26-27, 121-126. 
Mort-Weisinger), 
Sat. Eve. Post, 
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Emotional changes are often noted fairly early in 
the course of the disease, and consist chiefly of increased 
emotional lability and irritableness (probably on an organic 
basis); there is frequently an anxious-depressive overlay 
(probably reactive); and in some more advanced cases, mild 
to moderate brain-damage is evident in forgetfulness, dis-
tractableness, impaired judgment, euphoria, and the like.1 
B. Treatment and course 
Treatment is empirical, aimed chiefly at support and 
symptom alleviation, occasionally with some psychotherapy of 
1 1 . 2-5 emotiona over ay react1ons. 
There is no way of predicting either when a relapse 
may occur, how severe it will be, nor the next area of the 
nervous system that will be affected; so that the patient and 
his family must live from day to day in constant dread of the 
fall of the axe. Although M S is seldom the direct cause of 
1Denny-Brown, Op. cit. 
2Leo Alexander, "The element of psychotherapy in the 
treatment of organic neurologic disorders." J. nerv. ment. 
Dis., 114:283-306, 1951. 
3noward A. Rusk, "The problems of rehabilitation in 
multiple sclerosis." A. Res. nerv. ment. Dis. Proc. (1948), 
28:595-597, 1950. 
4Molly R. Harrower and Rosalind Herrmann, Psychologi-
cal Factors in the Care of Patients with Multiple Sclerosis. 
(Booklet) New York: National Multiple Sclerosis Society, 1953. 
5orthello R. Langworthy and David LeGrand, "Person-
ality structure and psychotherapy in multiple sclerosis." 
Amer~ J. Med., 12:586-592, 1952. 
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death (except through increasing muscle debility or some 
complication such as bronchopneumonia, pyelonephritis, or 
septicemia1), most sufferers progress--some rapidly, some 
gradually--through the stages of staggering gait with in-
creasing weakness, tremor, and spasticity, to use of canes 
or crutches, then to a wheelchair, and ultimately may be 
bedridden and virtually helpless. 
c. Etiology and Selectivity 
Multiple sclerosis is chiefly a disease of young 
adults. At present its etiology is obscure, although certain 
factors such as infection and trauma have been virtually 
eliminated as direct causes. Kurland, who has made exten-
sive epidemiological surveys of th~ disease2 ' 3 , reports: 
The prevalence of multiple sclerosis, at least as 
determined in the epidemiologic studies in North America, 
varies with geographic latitude [occurring more often in 
cold climates than in warm) but not with season or by 
year. Within any community or region, the illness 
appears to be distributed at random among all nationali-
ties, social levels, and occupational groups. It occurs 
in both sexes, perhaps slightly more often in females, 
and appears to be selective only in age of onset, since 
adults, mainly young adults, are affected. Contagion 4 and pregnancy :play no decisive part in its selectivity. 
While studies of identical twins have ruled out any 
"simple genetic factor in the etiology of the disease,n there 
is a "slight tendency to familial aggregation of cases;n 
1Kurland et al., Op. cit. 
3Leonard T. Kurland, "Characteristics of multiple 
sclerosis.n Amer. J. Med., 12:561-571, 1952. 
4 
Kurland et al., Op. cit., p. 700. 
- 14 -
which Kurland feels may be due to certain similar but unknown 
environmental conditions. 1 He concludes, "The importance of 
a genetic factor in multiple sclerosis is equivocal, and the 
data strongly suggest that an exogenous factor ·is of prime 
- 2 importance." Similarly, MUller, in an investigation of the 
incidence of M S among the parents, siblings, and offspring aE 
810 Scandanavian M S patients, concludes: "The available 
data gave no support to the concept that genetic factors are 
active in.multiple scle~osis."3 
The influence of psychologic factors in producing the 
disease remains to be demonstrated. The bulk of psychiatric 
and psychological studies of M S patients point to great 
individual differences in personality structure in the early 
stages of the disease (and thus presumably in the premorbid 
period), with the patientts subsequent adjustment determined 
by the interplay between his personality and the degree and 
nature of his disability and its social consequences. 4- 8 
1 Ibid.' p. 653. 2 Ibid., p. 702. 
3Ragnar MUller, "Genet-ic aspects of multiple sclerosis." 
AMA Arch. Neurol. Psychiat., 70:733-740, 1953. 
4Francis J. Braceland and Mary E. Giffin, "The mental 
changes associated with multiple sclerosis.u A .. Res. nerv. 
ment. Dis. Proc. (1948), 28:450-455, 1950. 
5Molly R. Harrower, "The results of psychometric and 
personality tests in multiple sclerosis." A. Res .. nerv. ment. 
Dis. Proc. (1948), 28:461-470, 1950. 
6Molly R. Harrower and Jane Kraus, "Psychological 
studies on patients with multiple sclerosis .. " AMA Arch. 
Neurol. Psychiat., 66:44-57, 1951. 
7Rusk, Op. cit., 8nenny-Brown, Op. cit. 
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The stage and severity of the disease assume increasing 
importance in the personality picture as organic damage takes 
its to11. 1- 4 At times emotional stress may precipitate exac-
erbations, but the relationship between emotional stress and 
attacks is far from invariate. 5 
Other workers, however, believe they may have found 
evidence of primary psychogenic forces in M s. Langw6rthy6 ' 7 
found his M S patients often had hysteric personality struc-
tures, with conversion symptoms evident both before and after 
onset of M s--a fact, he felt, that suggested the customary 
1Bessie B. Burgemeister and Gladys Tallman, "Rorschach 
patterns in multiple sclerosis." Ror. Res. Exch,., 9:111-122, 
1945. 
2Braceland and Giffin, Op. cit. 
3Aaron H. Canter, personal communication cited in 
Psychological Factors in the Care of Patients with Multiple 
Sclerosis, by M. R. Harrower and R. Herrmann. New York: 
National Multiple Sclerosis Society, 1953, p. 30. 
4Harry A. Teitelbaum, Bernard H •. Hall, and Roger E. 
Phillips, "Psychosomatic aspects of multiple sclerosis." 
AMA Arch. Neurol. Psychiat., 67:535-544, 1952. 
5Richard M. Brickner and Donald J. Simons, "Emotional 
stress in relation to attacks of multiple sclerosis .. " A .. Res .. 
nerv. ment. Dis. Proc •. (1948), 28:143-149, 1950. 
6orthello R. Langworthy, 11A survey of the maladjust;... 
ment problems in multiple sclerosis and the possibilities of 
psychotherapy." A. Res. nerv. ment. Dis. Proc. (1948), 
28:598-611, 1950. 
7orthello R. Langworthy and David LeGrand, "Person-
ality structure and psychotherapy in multiple sclerosis." 
Amer. J. Med., 12:586-592, 1952. 
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attempts at differential diagnosis between conversion hys-
teria and M S may be misleading. From psychiatric observa-
tion of his "small group" of patients, he hypothesizes that 
in at least some cases of M S, the core psychosomatic problem 
may center around frustration of the patients' attempts to 
counteract their basic passivity by developing dominating-
aggressive behavior. 
Apparently supporting Langworthy's proposition of 
an underlying hysteric personality in M S patients is a study 
by Blatt and Hecht1 of.the Rorschachs of 21M S patients and 
five M S suspects; analysis was by proportion of cases showing 
various "Rorschach correlates of hysteric personality" (e.g., 
low R, F% over 50, two or fewer M, etc.). Unfortunately, 
however, their conclusion that most of these patients employ 
hysteric mechanisms is vitiated by the fact that the authors' 
criteria of hysteria actually are quite characteristic .. of 
normals of average intelligence, which was the intellectual 
level of these patients (see, for example, the norms of 
Cass and McReynolds2). 
lBenjamin Blatt and Irving Hecht, "The personality 
structure of the multiple sclerosis patient as evaluated by 
the Rorschach psychodiagnostic technique." J. clin. Psycho!., 
7:341-344, 1951. 
2William A. Cass and Paul McReynolds, "A contribu-
tion to Rorschach norms." J. consult. Psychol.., 15:178-184, 
1951. 
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On the basis of a study of 26 M S patients, Grinker 
et a1. 1 formulate this core problem: An excessive need for 
love is not gratified in childhood, but the resultant resent-
ment and hostility is strongly repressed, the child instead 
resorting to marked compliance and desire to please. As adults 
they become affable and easy-going, remaining socially compliant 
and unrebellious, but form no close attachments. Precipitating 
factors in M S attacks "were usually major changes in a life 
situation which should have stimulated intense resentment or 
anger or which demanded an excessive amount of mental or 
muscular strain."2 The authors apparently feel that violent 
anger--or its mental or muscular activity,.....equivalents--remains 
so threatening to the patient's psychic organization that it 
still must be repressed and finds only distorted physiological 
expression. How far such findings can be generalized to the 
M S population as a whole remains a moot point in view of the 
selection of cases from patients apparently already in psychi-
atric treatment, absence of controls, and lack of any informa-
tion on the proportional incidence of this problem in their 
group. 
1Roy R. Grinker, George c. Ham, and Fred P. Robbins, 
nsome psychodynamic factors in multiple sclerosis .. " A. Res. 
nerv. ment. Dis. Proc. (1948), 28:456-460, 1950. 
2 Ibid., p. 457. 
- 18 -
II. EFFECT OF M S ON FAMILY AND CHILD 
It will be readily seen that such a severe, disabling 
illness will profoundly inf~uence the patterns and functioning 
of family interrelationships. Many strains will spring up 
within the family itself and further strains will arise for 
each member as he contrasts his plight with that of persons 
in more :usual family situations. 
A. Nature of the Family Disruption 
When the father is ill, the question of economic main-
tenence looms large. When the mother is ill, child-care and 
household management become central problems. 
The patient 1 s inability to carry out fully his usual 
cultural roles as parent and spouse thrusts a burden on the 
well parent to assume many of his matets customary func~ions. 
Often there is as well some interchange of duties--e.g., when 
the father is ill, he may take over certain household tasks 
while his wife works to support the family. The child, too, 
often falls heir to tasks the ill parent can no longer fully 
perform, such as housework and care of younger children, and 
to tasks the well parent might normally do if he were not so 
overburdened, including nursing chores and household duties. 
Hand· in hand with the increased deman~on individual family 
members, the possibility of mutual enjoyments and satisfactions 
through family outings and recreation together is considerably 
reduced. 
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Often the ill parent must become the focus of the 
family's nurturant care, creating a situation where he usurps 
or vies with the child for the latter's customary role and 
privileges. The dual circumstances of both parents' need to 
make increased demands on him and of an inevitable loss in 
their attention and care may force the child into a far more 
responsible role than is usual, and one requiring him to 
suppress. or repress many of his own dependent longings. It 
has been noted, for instance, by those working with M S patients 
that there are frequent reversals in authority-dependency roles 
between parent and child in such areas as personal care, 
managing household affairs, trips to the physician and the 
like, reversals which the ill parent tends to accept docilely 
and thankfully, and the child to maintain sturdily and dutifully. 
At the same time, the nature of the illness itself 
tends to provoke a good deal of anxiety because of the mysteri-
ousness (etiologically) of the symptoms, their unpredictability 
and seeming bizarreness, and because the disease may so 
severely incapacitate the parent, and to the child bring 
anxiety and shame in social situations in which the parent is 
involved with him (as, for instance, when other children, 
seeing the parent's staggering gait and hearing his dysarthric 
speech, audibly wonder if he is drunk). 
The numerous little tasks the child is inevitably 
asked to do keep the distressing aspects of the illness in 
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the forefront. Even seven-year-olds report they do such 
things as give their ill parent his medicine, "help him get 
up when he falls down," help him lift his foot over the 
threshold. Older children often support the patient while he 
walks to keep him from falling, "when she walks by herself I 
push a chair behind her in case she falls," help him to the 
bathroom or bring the bedpan if he is bedridden, run innum-
erable little errands for him, help him with his exercises, 
"massage his feet 1 ~ stay with him when others go out, feed 
or dress him. 
Tensions in the household are often further heightened 
by personality changes in the patient--changes associated on 
the one hand with his anxieties about his illness and altered 
status, and on the other hand with progress of the disease 
and its frequent concomitants of irritability and emotional 
lability; the difficulty being further compounded by the 
increased egocentrism of invalidism. By like token, the 
emotional strain of the total situation may cause the well 
parent to show many similar reactions. None of which makes it 
easier or more comfortable for the child to adjust to the 
demands placed on him nor to master his own anxieties, resent-
ments, and guilt feelings. 
B. How This Type of Family Disturbance 
Differs from Others 
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It might be noted, however, that the disruption in 
family relationships and in emotional development is not 
nearly so intense in these c·ases as it is in early insti tu-
tional care, for instance, or in the hypothesized relationship 
with the schizophrenogenic mother. In M S where onset may 
often occur after the child is born or the disease if already 
present is usually mild (since the severe stages generally 
preclude childbearing in the female and.potency in the male), 
the pattern of early family life tends to be fairly normal 
and in most cases it continues to retain certain features of 
normality in that at least the home is kept together and the 
child lives with both his parents. 
Thus, rather than disturbances of structural ego-
development, which are generally associated with severe early 
disturbances in parent-child relationships, one would expect 
a more or less normal personality differentiation and develop-
ment with the influences of the illness situation reflected 
in how the child views and reacts to the worldo That is to 
say, the effects of such a life experience will not be reflected 
in similarities of basic personality structure and dynamics--
which in each individual will arise from the confluence of many 
other factors such as constitution, early experiences, parental 
personalities, etc.--but rather the common features of the 
experience will work in the direction of inducing certain 
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environmental demands and emotional reactions, moods, conflicts, 
and fears, which may in turn lead to some similar behavior 
patterns, as well as to the augmenting of anxieties and to 
accentuating the childts characteristic modes of defense. 
c. Presumptive Reactions of Children Exposed 
to the Illness Situation 
In more specific terms, it might be expected that in 
response to such a life situation children would tend to show 
some of the reactions listed below--although the extent and 
ways of expressing these reactions would no doubt vary with 
the individual history and circumstances of the child and 
according to his sex and developmental stage. 
1. Presumably such children would tend to exhibit 
a relatively high level of general anxiety and/or anxiety-
binding mechanisms, arising from and reflecting the childts 
apprehensive perception of the strains and tensions within 
his family, the uncertainties and frightening aspects of the 
disease, the worries of his parents, and his own uneasy recog-
nition of certain role and status differences between his 
family and his friends' families. 
2. Since the physical realities of the illness are 
omnipresent and the child's awareness of them is constantly 
reinforced by the assistance the patient requires of him, the 
child would tend to have many unexpressed fears about his 
parent's illness--fears of contagion, inheritance, body 
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malfunction--all of which might be manifested in a more 
generalized concern about the body and the possibility of its 
being damaged. 
3. Mild dysphoric tren4s might often be present. 
The feelings of unhappiness and sadness would presumably arise 
from the child's pity and concern for the ill parent, from 
his perceptions of his parents' occasional despair and depres-
sion, as well as from his own anxieties and guilt feelings, 
and from an awareness that he is deprived of many of the 
family outings and pleasures his friends enjoy. 
4. It might be expected that hostile feelings, 
repressed or conscious, would arise from the child's resent-
ments toward his parents because of their increased demands 
and because they have somehow exposed him to such anxiety-
provoking conditions, as well as from more specific resent-
ments against the ill parent and his often petulant and 
inconsistent behavior. 
5. In most such children it might also be expected 
that the relationship with the parents, especially the ill 
parent, would tend to be conflict laden and the focal point 
of tension and that the childts perceptions of and reactions 
to that relationship would be generalized to other interpersonal 
relationships. His experience with the irritability and . 
lability of the ill parent, for instance,would tend to teach 
him to exercise caution in dealing with others and to feel. 
insecure about the predictability of their reactions. 
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6. The increased responsibilities put upon many of 
these children, their need for self-reliance in caring for 
themselves, their ill parents, and their younger siblings, 
might often lead not merely to resentment, but to actual 
assumption of a comparatively independent, seemingly mature 
role at an age when children can seldom achieve a genuine, 
flexible maturity. Such a reaction pattern would appear to 
be one effective way for the child to deal with the realistic 
demands of his life situation, gain his parents' love and 
approval, and at the same time keep anxiety and guilt feelings 
at a minimum. 
7. The increased demands upon the child, together 
with the ill parentts usurpation of the main dependent role in 
the famil~might often require the child to suppress or repress 
many of his own ungratified dependent longings before he has 
outgrown them. Moreover, the natural level of the child's 
dependent needs might be enhanced by his anxieties, in the 
fashion, perhaps, of a regressive longing for older gratifica-
tions. 
III. PRELIMINARY INVESTIGATION 
A preliminary investigation was undertaken, using 
Rorschach protcols obtained fr0m 33 children of 19 M S patients, 
in order to estimate the pervasiveness among such children of 
the reactions described above, as well as to catalogue the 
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various ways these reactions were expressed by individual 
children.1 
The subjects ranged in age from 6 to 17 years, were 
of normal intelligence, and of both sexes, 13 boys, 20 girls. 
The individual Rorschachs were analyzed according to usual 
clinical practice and each was rated on the presence and 
intensity of the factors being investigated. 
By such clinical evaluation, the proportions of children 
in the sample showing relatively high levels of general anxiety, 
body concern, dysphoria, hostility, interpersonal constraint, 
and dependency longings were greater than might be expected 
on the basis of published norms. 
An internally cohesive pattern of marked self-control 
over emotional reactions emerged in more than half the children 
and was evidenced particularly in color and shading dynamics. 
This seemingly precocious mat~rity appeared, however, to be 
achieved at the expense of spontaneity, flexibility, and ease, 
so that it was judged an essentially specious or false maturity. 
The pattern appeared frequently to be associated with evidence 
of strong dependent longings--an association that was considered 
1These Rorschachs had been collected at the Boston 
Multiple Sclerosis Research Clinic three years before the 
start of the present study, as part of a broad exploratory 
pilot survey aimed at assembling as much potentially perti-
nent information as possible on neurological, psychological, 
and social factors in the lives of M S patients and their 
families. The test data, however, had never been systemati-
cally analyzed for group trends nor the results formally 
presented. 
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meaningful, since it might be expected that in achieving 
this sort of "maturity" the child would have to forego 
gratification of many of his normal dependent wishes. 
Examination of the data revealed two other apparent 
characteristics of the false maturity pattern that likewise 
were consistent with certain broad aspects of personality 
theory; they concerned its incidence in relation to age and 
sex. 
In the group as a whole, the pattern occurred much 
more often from the age of 9 to 17 years (in 64% of the sub-
jects) than in the 6 to 8 year group (in 18% of the subjects), 
the critical period for its development appearing to be 
between the eighth and ninth years of age. This finding is 
consistent with the concept of maturational factors in ego 
functioning and development, such that it may be hypothesized 
that the emotional-control functions involved generally become 
availabie to children at approximately this age span. Infer-
ential support for this hypothesis may be found in Paulsents 
longitudinal study of Rorschach responses in 30 children; she 
reports that between the eighth and tenth years, definite 
changes occurrect•nmost noticeably in the components associated 
with emotional development" and included increases in M and FC. 1 
1Al~a A. Paulsen, Personality Development in the Middle 
Childhood Years. ··Unpublished doctoral dissertation, New York 
University, 1953. 
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Similarly, in Hemmendinger's data on color usage in normal 
children between the ages of 3 and 10 years, FC first became 
the dominant element of Sum C at the age of 9. 1 
Within the age groups where the pattern was well 
established--i.e., between 9 and 17 years--it appeared to 
occur proportionally more often in girls (79%) than in boys 
(38%). This finding was thought to fit well not only with 
certain aspects of the social roles of girls in our culture, 
but with personality theories on girlst greater passivity 
and social compliance. 
The preliminary investigation contributed to formu-
lation of the hypotheses and research design of the present 
study by highlighting and delineating the problems being 
considered, providing information on the various ways they 
were manifested in the Rorschach, and suggesting three perti-
nent facets of the false maturity reaction: its relation to 
heightened dependency longings, age, and sex. 
1Reported in Table XII in Rorschach Interpretation: 
Advanced Technique, by L. Phillips and J. G. Smith. New 
York: Grune & Stratton, 19~3. 
CHAPTER III 
METHOD AND PROCEDURE 
This chapter will include a statement of the general 
hypotheses, a sketch of the design by which they will be 
tested, exposition of operations and measures involved, fol-
lowed by a description of the subjects, the experimental 
setting, and the methods used to evaluate the findings. The 
final section will be devoted to full definition of the measures 
and discussion of the bases for their selection and present use. 
I • GENERAL HYPOTHESES 
A. Children who have a parent with multiple sclerosis 
--which is taken as a representative of chronic diseases where 
the patient remains at home--will tend to show higher levels 
of the following psychological characteristics than will 
children from homes without chronic illness: 
1. General anxiety 
2. Body concern 
3. Dysphoric feelings 
4. Hostility 
5. Constraint in interpersonal relations 
6. Dependency longings 
7. And a higher incidence of a pattern of appar-
ently precocious but basically false maturity. 
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B. How the above variables are manifested will often 
be related to developmental level and to sex. Specific pre-
dictions regarding the influence of age and sex are made for 
only one variable, however; namely, that in the children of 
M S patients the false maturity pattern will occur 1) more 
often in children aged 9 to 16 years than in those 8 or 
·younger, and 2) within that older group of 9 to 16 years, 
more often in girls than in boys. 
c.. Among M S patients' children who are within the 
age range where the false maturity pattern appears to become 
established--i.e., ~ to 16 years--there will be a relation 
between that pattern and dependency longi~gs, such that the 
level of dependency longings will be higher among those who 
develop the false maturity pattern than among those who do 
not. 
II. EXPERIMENTAL DESIGN 
The experimental approach will be to compare a group 
of children of M S patients with a control group, :_using the 
Rorschach as the instrument for assessing the key personality 
characteristics. The experimental sample will consist of M S 
patients' children of both sexes, ranging in age from 7 to 16 
years, and living with both their parents. The control sample 
will be made up of otherwise comparable children, within the 
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same age range, who as a group have presumably had somewhat 
less experience with chronic illness than bas the general 
population of children. 
On the basis of his Rorschach performance, every 
subject will receive a score for each psychological category, 
the score potentially ranging .from zero up to three or higher. 
These scores will be determined in the following way: For 
each psychological category under consideration, a list of 
the various ways it may be manifested on the Rorschach will 
be set up--these items will be called "indicators." Cut-off 
points for each indicator will be established beyond the 
middle range of its occurrence at three age levels, the last 
in order to account for developmental differences within the 
age span covered. In the individual record, all indicators 
that fall beyond their respective cut-off points will receive 
a check. For every psychological category but false maturizy, 
the number of indicators so checked will be the subject's 
score for that category. Thus, for example, a s.ubj ect t s 
score in general anxiety might fall anywhere from zero to 
five, depending upon the number of anxiety indicators checked 
in his record. The false maturity pattern will be scored as 
present or absent on the basis of an interlocking pattern of 
indicators falling beyond specified cut-off points. 
Before comparing experimental and control samples on 
their score distributions for any category, an analysis will 
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be made to determine if that category is influenced by sex 
differences. Subsequent comparisons between experimental and 
control groups will then be based on the full samples in 
categories not influenced by sex and on sex-matched pairs in 
categories that are influenced by sex. Chi square analyses 
will be used to judge whether differences in scores between 
groups being compared may be attributed to chance variations 
in the sampling. 
III. METHOD OF OBSERVATION 
A. Choice of Instrument 
The psychological variables under consideration may 
be conceived of as intrapsychic forces and emotional reactions. 
As such, they have three major characteristics that must be 
considered in determining an appropriate method of detecting 
their presence. First, the degree of their acceptability or 
egosyntonic qualities may vary considerably from individual to 
individual; second, the individual's recognition of these 
forces within himself may range from full consciousness to 
complete unawareness; and third, any of the variables may be 
behaviorally expressed in a number of ways. 
In view of these considerations, the Rorschach technique 
was selected as an appropriate instrument for eliciting the 
desired data, since it is a method that allows the subject a 
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1 2 
minimum awareness of the meaning of his responses ' ; it 
yields data from which inferences about both conscious and 
unconscious processes may be readily made3- 6 ; and, finally, 
it permits the subject to show his own characteristic ways 
of reacting without limiting the nature or extent of his 
responses, except as is inherent in the nature of the task. 7- 9 
B. Application of the Instrument 
1. Use of multiple indicators: For each psychological 
area to be investigated, a list of its possible Rorschach 
1Lawrence K. Frank, "Comments on the proposed stan-
dardization of the Rorschach. method .. " Ror. Res. Exch., · 
3:101-105, 1939. 
2Robert R. Holt, "Implications of some contemporary 
personality theories for Rorschach rationale," in Developmen1s 
in the Rorschach Technique, Vol. I, by Bruno Klopfer et al. 
Yonkers-on-Hudson, N Y: World Book Company, 1954, pp. 501-
560; see p. 541. 
3Hermann Rorschach, Psychodiagnostics, translated from 
the German by Paul Lemkau and Bernard Kronenberg. Berne: 
Hans Huber, 1942, pp. 204-214. (First edition in 1921.). 
4Ernest Schachtel, "The dynamic perception and the 
symbolism of form, with special reference to the Rorschach 
test." Psychiatry, 4:79-96, 1941. 
5R. R. Holt, Op. cit., PP• 543-544. 
6Roy Schafer, Psychoanalytic Interpretation in Rorschach 
Testing. New York: Grune & Stratton, 1954, pp. 90-113. 
7 L. K. Frank, Op. cit. 8 R. R• Holt, Op. cit., p. 541. 
9Bruno Klopfer and Douglas M. Kelley, The Rorschach 
Technique. Yonkers-on-Hudson, NY: World Book.Company, 1942, 
pp. 12-13. 
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manifestations was drawn up, consisting of both conventional 
scores and qualitative features of responses, in preference 
to relying on any single scoring category. This ~as done in 
order more nearly to approximate the usual clinical practice 
of arriving at ·an interpretation by considering all possible 
features of a record--a method with demonstrably higher 
1-3. 
validity than single-sc_ore analysis · --and at the same time 
retain some quantitative measures to aid in analyzing group 
trends. 
The use of a variety of indicators is based- on the 
knowledge that similar psycholgical dynamics may be manifested 
in a number of ways on the Rorschach, depending upon individual 
differences in character structure and defenses. For example, 
one Rorschach sign may be a more or less direct reflection of 
a psychic force (as diffuse shading may be of anxiety); 
another may indicate an adjustive mechanism that displaces 
lR. A. Young and s. A.'Higginbotham, "Behavior 
checks on the Rorschach method.u Amer. J. Orthopsychiat., 
12:87-94, 1942. 
2Albert I. Rabin, "Validating and experimental 
studies with the Rorschach.method," in An Introduction to 
Projective. Techniques, edited by H. H. Anderson and G. L. 
Anderson. New York: Prentice-Hall, 1951, pp. 123-146 •. 
3Mary D. Ainsworth, "Problems of validation" in 
Developments in the Rorschach Technique, Vol. I, by.Bruno 
Klopfer et ai. Yonkers-on-Hudson, N. Y.: World Book Company, 
1954, pp. 405-500; see particularly pp. 411-420 and 461-492. 
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direct expression of the force (e.g., compulsiveness shown 
in meticulous attention to details, as a way of dealing with 
anxiety). By limiting himself to only one indicator of a 
motive or trait, the investigator in effect also limits 
himself to merely one of the ways the disturbance may be 
handled; other individuals in the group being examined may 
be expressing the same potent force through different 
maneuvers .. 
Therefore when the primary point of interest lies in 
determining the existence and intensity of a psychic factor, 
rather than how it is handled in the individual personality, 
any recognized manifestation of that factor on the Rorschach 
should be considered--especially in view of the fact that one 
test at best cannot fully mirror the personality) whose 
reflection in the test is thus already dimmed to begin with. 
But may not the different ways of expressing a psychic 
factor also reflect differences in the strength of that fac-
tor? The position taken in the present paper is that a perva-
sive psychic force "will out" and the different ways it may 
take, or rather, be allowed to take, arise primarily from 
differences in character structure among different individuals .. 
After all, the intensity of a given variable in the total 
psychodynamic pattern can at best be only estimated from the 
Rorschach. The fact that an emotional reaction shows up in 
one way or ways but not in another indicates neither its 
absolute nor its relative intensity, but only how it is dealt 
with. 
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A final. argument for the use of multiple indicators 
lies in the fact that since the meaning of any one indicator 
may vary somewhat in different psychodynamic settings> greater 
reliability of interp;retation should come from consideration 
of multiple factors and their support of one another. 
2. Summing of indicators: Estimates of the inten-
sity of a given variable are based solely on the number of 
its indicators a child offers beyond the cut-off point. The 
theory behind this practice is that in individuals with 
normally functioning ego sys~ems, at least a rough gauge of 
the intensity of a psychic force may be found in the frequency 
of its expression by various means, that such frequency is a 
reflection of the pressure and pervasiveness of the force in 
the individual's personality. A child's score may thus give 
some indication of the intensity of a given variable for him 
in relation to others in the group. 
Whether the extent to which any one indicator of a 
variable goes beyond the norm is also significantly related 
to that variable 1 s intensity is not easy to determine. 
Munroe, in describing the working of her check list, reports 
that knowledge of "the exact figure of a percentage beyond 
the normal range [is rarely important] • .. . . Of orucial 
importance, however, is the knowledge that the percentage lies 
outside the normal range."1 In the present study, individual 
1Ruth L. Munroe, "Prediction of the adjustment .and 
academic performance of college students by a modification of 
the Rorschach method." Appl .. Psycho!. Monogr .. , 1945, No. 7. 
- 36 -
indicators received only one check regardless of how far 
they were beyond the critical level. 
Although the various indicators of any category are 
not assumed to represent equal units, there does not appear 
to be sufficient theoretic basis for assigning weights to 
them--such as, for instance, in the area of general anxiety 
to count a check on frightening R as two and a check on 
little m as one--and so run the risk of introducing the effects 
of misjudgment. The nearest approach to such weighting in the 
present study lay in trying to ensure that the pressures 
behind the production of indicators might approach equivalence; 
this was done, roughly to be sure, by determining beyond-
normal points for all indicators and by grouping together 
as one indicator all manifestations of any one basic way of 
expressing a given psychic force--e.g., as one of the mani-
festations of hostility, a group of responses consisting of 
weapons, destructive implements, and destructive animal or 
plant parts. 
The efficacy of methods similar to the present one, 
in obtaining meaningful measures of individual emotional 
categories, has been demonstrated in the studies of Elizur 1
1 
1Abraham Elizur, "Content analysis of the Rorschach 
with regard to anxiety and hostility." .J. proj. Tech., 
13:247-284, 1949. 
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De Vos, 1 Walker, 2 Munroe, 3 ' 4 and Cronbach. 5 
3. Source of indicators: The list of Rorschach 
indicators for each psychological area under investigation 
was drawn from several sources: 
a. Pertinent scoring symbols and qualitative ways 
of dealing with the Rorschach., the interpretation of which 
are widely accepted by most recognized workers in the field 
(an acceptance which in turn implies at least empirical 
validation}, as well as one or two proposed by individual 
but recognized workers. 
b. Assumptions arising from projective and percep-
tual theory and commonly used in clinical practice. 
c. Children~s norms on various scoring categories, 
where available, (1) to determine when adult interpretations 
may be inapplicable to children (e.g., Hd:H), and (2) to 
gauge probable range of "normality" of a given score. 
lGeorge De Vos, "A quantitative approach to affective 
symbolism in Rorschach responses." J. proj. Tech., 16:133-
150, 1952. 
2Robert G. Walker, trA comparison of clinical mani-
festations of hostility with Rorschach and MAPS test perfor-
mances." J. proj. Tech., 15:444-460, 1951. 
3R. L. Munroe, Op. cit. 
4auth L. ·· Munroe, "The inspection technique for the 
Rorschach protocol," in Projective Psychology, edited by 
L. E. Abt and L. Bellak. New York: A. A. Knopf, 1952, pp. 91-145. 
~ee J. Cronbach, "'Pattern tabulation'<:' a statistical 
method for analyses of limited patterns of scores with par-
ticular reference to the Rorschach technique." Educ. psychol. 
Measmt., 9:149-171, 1949; p. 151. 
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d. Findings in preliminary investigation: Scores 
or qualitative features that seemed well beyond the norms 
and which could be integrated meaningfully with one another 
on the basis of existing psychological theory, e.g., the 
false maturity pattern. 
4. Cut-off points for indicators: In general, 
interest lay in deviations beyond the middle or average 
ranges of occurrence of the various indicators. These criti-
cal levels or "beyond normal" cut-off points were set up in 
several ways: 
a. Where reasonably clearly established in the 
literature, published norms for any indicator were given 
first preference on the theory that they had been culled 
from a much larger sample. 
b. When an indicator was expected to occur with 
sufficient frequency to provi~e an average range of occur-
rence but published norms were inadequate for the purpose, 
tallies of its frequency distribution in the combined experi-
mental and control samples at the three age levels were used 
to set up "beyond normal" cut-offs. Two measures of deviation 
were chosen, quartiles and extreme deciles: Q1 or Q3 to 
measure deviation in scoring categories of generally established 
significance (such as shading as an indication of anxiety), 
and the 90th or lOth percentile for those indicators that 
might be considered of similar significance only when there 
was a pronounced deviation from the norm (e.g., per cent of 
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evasive R as an anxiety indicator). In the false maturity 
pattern, where only moderate deviation was of interest since 
it served as supplementary information to a pattern, the 
65th percentile was used. 
c. Indicators that were expected to be relatively 
rare, though psychologically meaningful when they did appear, 
were dealt with by one of two cut-off levels. When it was 
felt that there would be general clinical agreement regarding 
the significance of even one such percept in any record but 
an extremely long one, a single appearance of such a percept 
received a check--e.g., mutilated humans or animals and 
damaged objects as an indicator of body concern. When the 
significance of an indicator might not be sufficiently clear 
unless it were backed by further similar evidence (e.g., oral 
content as an indication of dependency longings) or when an 
indicator was not sufficiently significant to place such 
emphasis on it appearing just once (e.g., a destructive 
implement as a hostility indicator), unless it were especially 
vivid, a minimum of two occurrences of the indicator was 
required for a check. 
5. Rorschach scoring method: ·All Rorschachs were 
scored by the writer, using Klopfer's method as outlined in 
Developments in Rorschach Technique, Vol. I,1with these 
lBruno Klopfer, Mary D. Ainsworth, Walter G. Klopfer, 
and Robert R. Holt, Developments in the Rorschach Technique, 
Vol. I. Yonkers-on-Hudson, N Y: World Book Company, 195~. 
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differences: 
a. Following Rorschach~s tradition and Beckts prac-
tice, mult'iple determinants were scored, occasionally even 
beyond the limits of two, when two or more determinants 
seemed equally strong and none was clearly secondary to the 
main concept.1 
b. Contrary to Klopfer's criteria for differenti-
ating FC and CF solely by the definiteness or indefiniteness 
of the form of the percept as it exists in reality, FC and 
CF differentiation was based on the traditional (Rorschach, 
Rapaport, Beck) interest in which aspect, form or color, the 
subject himself put major emphasis on. Thus Rorschach, in 
discussing scoring of CF, specified: "The interpretation is 
primarily determined by the color of the blot, but the form 
is not entirely disregardedn by the subject. 2 Klopfer's new 
dictum that CF is only'~or colored objects of vague or indefi-
nite form"3 was, however, fotind useful in scoring some per-
cepts where the priority of form or color was not clear. 
c. Each record was checked for the presence of all 
indicators listed in Tables I and II. In general, indicators 
were scored only from main responses, but there were two 
exceptions: 1) In the case of children who offered few 
responses during the first administration, but who expanded 
lA. William Hire, Rorschach Scoring. Mimeographed. 
Department of Psychology, Boston University Graduate School, 
no date. 
2Hermann Rorschach, Psychodiagnostics, translated 
from the German by P. Lemkau and B. Kronenberg. Berne: Hans 
Huber, 1942, p. 29. 
3T7-r--.D-- __ ..._ _ ... .... __ 
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and added new responses during the inquiry, the later res-
ponses were also inclu4ed in scoring (see pages 57-63 for 
further discussion); and 2) in scoring the false maturity 
pattern, additionals were considered indications of tendency. 
Any one percept could contribute only one indicator 
to any psychological area; when, rarely, a response might 
satisfy the definition of two indicators within the same area, 
only the dominant one was recorded. A partial exception 
occurred in the area of general anxiety where shading per 
cent and evasive R per cent might sometimes include among 
their components percepts that served as the basis for another 
anxiety indicator. 
The same response, however, could be scored in more 
than one area--for instance, ~nder both anxiety and hostility 
--since, as Schafer has put it, "· •• the same content may 
be looked at from different points of view and may enter into 
different thematic clusters."1 
IV,. THE RORSCHACH INDICATORS 
The specific Rorschach measures employed for the 
operational definition of each psychological variable are 
summarily listed in Tables I and II. Full definition and 
discussion of these indicators will be reserved for the last 
1Roy Schafer, Psychoanalytic Interpretation in Rorschach 
Testing. New York: Grune & Stratton, 1954, p. 128. 
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section of this chapter. The presence of feeblemindedness, 
psychotic or prepsychotic disorganization, severe depression, 
or other pathology that might give rise to differing inter-
pretations had been ruled out in the children to be studied. 
The indicators were chosen on the basis of Rorschach 
theory and experience regarding the significance of certain 
scores and ways of dealing with the task and on the basis of 
thematic analysis of emotional tone and content symbolism. 
In terms of thematic analysis, it is assumed that while some 
associations aroused by a blot may be determined almost 
solely by the blot 1 s objective features, others may bear 
overtones of strong need-tensions evidenced in more or less 
direct expression of feeling or inferrable in terms of sym-
bolic significance~ 
Schactel differentiates between "detached form percep-
tion" based predominantly on objective intellectual appraisal, 
and•dynamic form perception" where "perception of the specific 
form is coupled with and partly determined by emotions--
conscious or unconscious--which are related on the one hand 
to the specific quality of the form perceived and, on the 
other hand, to specific drives, needs, and former emotional 
experiences of the individual .. u 1 Choice of content arises 
from the selective perception of not only "what we are 
1Ernest Schactel, "The dynamic perception and the 
symbolism of form, with special reference to the Rorschach 
test." Psychiatry, 4:79-96, 1941, p. 94. 
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taught and accustomed to perceive, but also [of] what we wish 
and what we fear to perceive," the wish and the fear often 
being inextricably intermeshect.1 
Unusual content and original elaborations of common 
percepts may be especially indicative of personal preoccupa-
. 2-4 t1ons. "The less frequent a content is at a given location 
(or the less it is stimulus determined or appropriate), the 
greater the likelihood that the attitudes and motives implicit 
in that content are central and urgent for the subject.n5 
It is assumed that the meaning of such dynamically 
determined content will vary from individual to individual, 
depending on his personality organization and past experi-
ences, rather than on any "universal SYlJlbols.," A common core 
of meaning, however, may accrue to certain categories of 
content on the basis of common experience, cultural stereo-
types, patent similarities in form, function, or underlying 
1 . 
Ibid., p. 91. 
3Max Hertzman and Jane Pearce, "The personal meaning 
of the human figure in the Rorschach." .Psychiatry, 10:413-422, 
1947. 
4
samuel J., Beck, "The Rorschach test: a multi-
dimensional test of personality," in An Introduction to 
Projective Techniques, edited by.H. H. Anderson and G. L. 
Anderson. New York: Prentice-Hall, 1951, pp. 101-122. 
5Leslie Phiilips and Joseph G. Smith, Rorschach 
Interpretation: Advanced Technique. New York: Grune & 
Stratton, 1953, p. 112. 
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process, or as expressive of certain feelings. In each·case; 
however, such "usual" meanings must be considered in relation 
to supporting or detracting evidence in the entire record. 
Whether the relationship of the subject to his percept 
is primarily that of active identification with what it 
represents to him (i.e., himself as agent) or that of anti-
cipation of action directed at him by others (himself as 
recipient) may often be assayed by the mode of expression 
(e.g., in M or in symbol) and by the relative emphasis he 
may place on active versus passive elements in the percept. 
On another level, however, the relationsh~p between percep-
tion of self and perception of others is that of two sides 
of a coin, depending upon what the individual has experienGed 
and how he perceives the interplay between himself and, 
1 
others. Klopfer comments, "Attitudes towards others may 
often be the result of projected feelings of one's own, 
whereas attitudes towards the self may be essentially the 
reflections of the perceived feelings of others .. " 2 
This list of indicators does not, of course, encompass 
all known Rorschach manifestations of each psycholqgical 
variable. Its comprehensiveness is limited by, among other 
things, probable oversights, by the existence of highly idio-
syncratic ways of expressing psychic forces, and by the 
difficulty of setting up satisfactory group standards for 
1schactel, Op. cit.· 2Klopfer et al., Op. cit. p. 378. 
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TABLE I 
~CORE COMPONENTS OF THE PSYCHOLOGICAL CATEGORIES 
Category and its 
Indicators 
Scoring 
Range 
GENERAL ANXIETY 0 - 5 
Shading c, k, K% • • • • • • 
Little m. • . • .. • • • • • • Evasive·R% • • • • • • • • . 
Frightening-threatening 
and/or weird R .. • • • • • • Card rejection. • . • • • • " 
BODY CONCERN 0 - 4 
Anatomy R • • • . • . .. • • • Mutilation R. • • • . • • • • 
Deformed H or A • .. • • • • • Other content related to 
body concern . • • • • • • .. 
DYSPHORIA 0 - 3 
Dark C' > bright-color R, 
plus dysphoric shading 
• . • 
Other dysphoric content • • . Sum of frightening R 
and mutilation R • 0 • • • • 
HOSTILITY 0 - 5 
Hostile-destructive M, FM . • 
Weapons and destructive 
• 
• 
" 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
implements or parts. • . • " .. 
Harmful H or A figures. .. . • • 
Victims of aggression . • • • . 
Other hostile content • • • . • 
(Table continued on 
Figure at and above: which 
item was checked 
7 - 9 
Years 
10 - 12 13 - 16 
Years Years 
11% 12% 22% 
2 2 2 
28% 16% 9% 
2 2 2 
1 1 1 
2 2 2 
1 1 1 
1 1 1 
1 1 1 
1 1 1 
1 1 1 
2 2 2 
1 1 1 
2 or 1* 2 or 1* 2 or 1* 
1 1 1 
1 1 1 
1 1 1 
next page) 
Table !--continued 
Category and its 
Indicators 
Scoring 
Range 
CONSTRAINT IN INTER-
PERSONAL RELATIONS 0 - 6 
Shading c, k, K% ••••• 
(Fe+ c +c •) > (FC +cF +c) by 
at least two .••••••• 
Absence of H and Hd • • • • 
Frightening human figu~es • 
Hdx for popular H on III 
(except in 7-9 yr olds) •• 
No popular H on III 
(except in 7-9 yr olds) •• 
• • 
. . 
• • 
• • 
• • 
• • 
DEPENDENCY LONGINGS 0 - 5 
Eating etc M, FM ••• 
Passive gratification 
Food percepts • • • • 
Other oral activities 
• • • 
M, FM 
• .. 4 
.. . 
• • 
• • 
or content • • • • • • • • • • 
Other passive-dependent 
content •••••••••••• 
FALSE MATURITY PATTERN ** 
Shading % ~ 65th percentile 
F % ~ median 
F % ~ 65th percentile 
* If percept is vivid. 
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Figure at and above which 
item was checked 
7 - 9 
Years 
11% 
v' 
V' 
1 
1 
1 
1 
10 - 12 13 - 16 
Years Years 
12% 
...; 
v 
1 
1 
1 
1 
22% 
1 
1 
1 
2 or 1* 2 or 1* 2 or 1* 
1 1 1 
7 - 8 
Years 
9% 
64% 
72% 
9 - 12 
Years 
10% 
64% 
72% 
13 - 16 
Years 
19% 
51% 
56% 
** These are partial elements in scoring this pattern; 
see Table li. 
TABLE II 
SCORING CRITERIA FOR THE FALSE MATURITY PATTERN 
Interpretation: The false maturity pattern is considered present when a record shows 
one of the primary indicators accompanied by any one of the secondary 
indicators checked for it below. 
Primary Indicators 
(all without pure C) 
I. Strong FC dominance 
(e.g., 4:1, 3:0, 6:2) 
II. Mild FC dominance 
(e.g., 2:0, 5:3, 3:1) 
III. Tentative FC dominance 
(i.e., 1:0) 
IV. No color pr4sent 
Shading 
~65%ile 
and 
F-dom'd 
.j 
.v 
v 
.y 
Alternatives among Secondary Indicators 
M ~- 2 M >2 Sum C c> C 
and plus other* F%~ F-dom' d by 2 
F%> secondary 65th shading or 
Median indicators %ile present more 
,.; ..j ...; .j 
,.; v 
~ 
.y 
*Namely, M;>2 Sum C accompanied (a) by shading~65th percentile and F-
dominated, or (b) by F%;> median, or (c) by any two of the last three indicators 
Above. 
• 
M>FM 
..; 
l!)o. 
'I 
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measuring same well-known indicators such as over-long 
reaction time. A discussion of reasons for excluding certain 
other possible indicators will be found in Appendix B. 
V,. THE SUBJECTS 
A. Experimental Sample 
The experimental (or M S) sample of the present study 
consists of all available children of patients attending the 
Boston Multiple Sclerosis Research Clinic in 1953, who satis-
fied the requirements listed below. The distribution of the 
sample by age and sex is given in Table III. 
Included within the total sample of 60 children are 
all subjects who had been in the preliminary study and who 
were now available for testing three years later (N = 20), 
except those 17 or older (five cases) and those whose parents 
had died in the meantime (two cases). Availability of chil-
dren was dependent on parental consent and on transportation. 
The five or six eliminations resulting from these precondi-
tions did not appear to represent any particular type of case, 
the loss of which might bias the sample. 
1. Basis of selection: The other requirements for 
inclusion in the experimental group were as follows: 
a. Age between 7 and 16 years. 
b. Intellectual functioning at least at the dull-
normal level, as determined by a brief intelligence test--
TABLE III 
EXPERIMENTAL SAMPLE BY AGE AND SEX 
Age 
in Years 
7 - 9 
10 - 12 
13 - 16 
Totals 
Number of Subjects 
Boys 
8 
9 
9 
26 
Girls 
12 
10 
12 
34 
Both 
Sexes 
20 
19 
21 
60 
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generally the Kent scales, supplemented by Binet vocabulary 
and Goodenough Draw-a-Man test where Kent results were 
doubtful. 
c. Parental illness of at least three years' dura~ 
tion from significant onset (see next item), during which 
time there were definite manifest physical symptoms of and 
social repercussions to the disease. 
d. Significant onset of the disease before the child 
reached adolescence--i.e., before 13 years of age. Signifi-
cant onset is defined as the time when definite and disabling 
symptoms first set in for a period of at least two months 
before remitting, as distinguished from medical onset which 
is dated from the first appearance of any symptoms later 
attributable to M S, symptoms which are frequently of a fleet-
ing, nondisabling nature with years intervening before the 
next attack. 
e. Child living at home with both parents. 
f. No other gross abnormality in family composition 
or members (e_g., no psychosis). 
The resulting sample included some siblings. All 
children were white and native born, coming chiefly from 
urban middle to lower-middle socio-economic classes and from 
a variety of ethnic subcultures. Most of the parents were 
native born. 
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As was mentioned above, the experimental sample is 
made up of two subgroups: (a) 40 children who were given 
Rorschachs for the first-time in the present study, (b) 20 
children who had been in the preliminary study three years 
' before and who were now given a second Rorschach. Since 
three years had intervened for the retested children between 
the two Rorschach administrations, operation of a memory 
factor was considered negligible. 
In the present study the basis of selection was similar 
for the two subgroups; they were therefore considered logically 
to represent two samples of the same population. Before com-
bining them into one experimental group, however, this assump-
tion was tested by comparing, by means of chi square, their 
respective frequency distributions at each age level, of 
Rorschach scores for all psychological areas being investigated; 
the second Rorschachs of the retested children were used in 
these comparisons and in al~ subsequent analyses. The two 
subgroups were also examined for consistency of sex differ-
ences in these psychological areas. The data on which these 
comparisons are based may be found in Appendix A. All differ-
ences were at a nonsignificant level, no P being less than.lO, 
and the two subgroups were accordingly combined into one 
experimental sample. 
2. The parental illness: The affected parents of the 
60 subjects in the experimental sample were 36 multiple 
---.· .. -- r~ 
'~ ... ·~.=·~- ~ .... 
- ~ . 
-., 
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sclerosis patients, 20 men and 16 women. The mean duration 
of their illness from significant onset was 8.5 years, with 
a standard deviation of 3.7 years and a range of 3 to 17 
years. 
It would seem more meaningful,however, to describe 
the patients and their illness from the viewpoint of the 
experimental population; and to that end the following 
aspects of the parental illness were investigated: respec-
tive incidence of mothers and fathers, association of sex 
of child with that of ill parent, severity of illness, 
subject's age at onset, length of subjectts exposure to the 
illness. Where it seemed appropriate, age and·sex subgroups 
within the experimental group were examined to determine if 
all differences in these aspects were within the limits of 
chance. Data upon which these statistics are based will be 
found in Appendix C, together with the pertinent chi square 
calculations. 
a. Sex of ill parent: In the total group, 25 or 
42% of the ill parents were mothers, 35 or 58% were fathers. 
Association between sex of child and that of ill parent is 
a chance one in this sample as a whole and at the three age 
levels. 
b. Severity of the illness: Severity of the illness 
was judged by degree of social and physical disability and 
the patient's score on a scale used at the clinic to evaluate 
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neurologic involvement and disability. 1 The description 
will be in terms of manifest symptoms: 
-- 5 of the parents (or 8%) were moderately ill, 
generally manifested inwa1.king with staggering gait, 
emotional lability, easy f~tigue, or short periods of 
marked exacerbation followed by relative remission; 
-- 27 of the parents (or 45%) had the illness in 
severe degree, most of them being too disabled to work, 
requiring support to walk, frequently with ataxia, 
visual difficulties, speech impairment, lability, 
irritability, and depression; 
-- 28 (or 47%) were very severely disabled, being bed-
ridden or confined to wheelchair, generally with marked 
emotional concomitants in terms of lability, irritability, 
and depression, and the more extreme symptoms mentioned 
on pages 11 and 12. 
Differences in severity of parental illness between 
age groups in the experimental children are well within the 
limits of chance, as they are between boys and girls at each 
of the three age levels. 
c. Subject's age at significant onset of parental 
illness: It became apparent that as a function of the method 
of selection, particularly regarding duration of parental 
1Leo Alexander, "New concept of critical steps in 
course of chronic debilitating neurologic disease in evalua-
tion of therapeutic response .. " AMA Arch. Neurol. Psychiat., 
66:253-271, 1951. 
~ .... '·""· .. ·. ~ ... 
".. . 
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illness, the means of the children's ages at onset increase 
from younger to older age groups, being one year in the 7 
to 9 year group, three years in the 10 to 12 year group, and 
six years in the 13 to 16 year group. 
d. Length of subject~s exposure to the illness: 
This proved a more meaningful measure than the above one. 
Mean length of exposure to the illness was 6.4 years (SD 
1.8) in the youngest group, 7.8 years (SD 2.7) in the pre-
adolescents, and 7.3 years (SD 2.8) in adolescents. There 
are no significant differences between the sexes at each 
age level on this item. 
In summary, in 92% of the cases parental illness 
was severe to very severe; in 8% it was moderate. Duration 
ranged from 3 to 17 years. The subjects in this study had 
been exposed to the parental illness for a mean of 7.2 years 
(SD 2.5). Slightly more fathers than'mothers were involved. 
In the experimental population there were no differences 
among age and sex subgroups not attributable to chance varia-
tions in sampling, in regard to sex of ill parent in relation 
to child's, severity of the parental illness, or length of 
child's exposure to the illness. Consequently, none of these 
factors can be held responsible for any age and sex trends 
evident in the experimental group in relation to the vari-
ables under investigation. 
TABLE IV 
CONTROL SAMPLE BY AGE AND SEX 
Age 
in Years 
7 - 9 
10 - 12 
13 - 16 
Totals 
Number of Subjects 
Boys 
79 
28 
24 
131 
Girls 
49 
32 
9 
90 
Both 
Sexes 
128 
60 
33 
221 
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be no gross abnormality in family composition or members; and-
that there be no chronic illness in the home--could be speci-
fically controlled only in the children tested by the writer 
(29% of the control sample). Since, however, the records 
obtained from others were of "normal" children, i.e .. , without 
obvious behavior defects, that selection in itself might be 
presumed to bias the group somewhat toward children from 
unbroken homes without gross abnormalities; while the factor 
of their experience with chronic illness would probably be tmt 
of the general population of children. 
As in the experimental group, the control sample 
showed uneven distribution of sexes in all age groups and 
some of the children were siblings. 
c. Rorschach Productivity in Experimental 
and Control Samples 
Respective number of main responses in the Rorschachs 
of M S and control groups, at each age level, were compared 
by means of t tests, and although there tended to be consi.st-
ently lower productivity in the two younger M S subgroups, 
this never reached the point of statistical significance. 
The relevant figures are reported in Table v. 
As mentioned on page 41, in records showing low 
productivity, defined as R ~ ·Q1 o_f the frequencies for R at the 
appropriate age level in the combined experimental-control dis-
tributions, any responses added during inquiry were considered 
part of the total record in scoring indicators, except where 
otherwise specified. This was done in conformity with usual 
TABLE V 
COMPARISON OF NUMBER OF RESPONSES PRODUCED 
BY M S AND CONTROL SAMPLES 
Age 
Group 
M 
Mean 
R 
s 
S D 
Control 
Mean 
R S D 
7 - 9 23.0 7.6 28.0 14.1 
10 - 12 21.5 16.8 25.3 ~1.6 
13 - 16 21.9 11.2 17.8 5.8 
Value 
of, t 
1.55 
1 .. 10 
1.78 
Degrees 
of 
Freedom 
146 
77 
52 
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p 
N S 
N S 
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clinical practice in such cases, since many individuals who 
give few and nonrevealing responses on first seeing the 
Rorschach cards tend on second presentation to add freer 
1 
and more revealing percepts that provide valuable data. 
Chi square analysis, reported in Table VI, shows no 
significant differences between M S and control groups in 
the incidence of low-R cases using additionals, in the 7 to 
9 and the 13 to 16 year groups • .At the 10 to 12 year level, 
however, there are-far more such cases in theM S sample 
(P ~.01), a difference that seems chiefly attributable to 
the fact that among these M S children all those giving few 
R also gave additionals, while only half the low-R cases 
among controls did so (the disparity yielding a P of less 
than .02--see Table VII). However, as Table VIII shows, 
the proportion of low-R cases--with or without additionals--
in the two groups is also higher among the M S preadolescents, 
though not quite to the point of statistical significance. 
(P < .10). 
While this finding might seem to indicate that using 
such additionals would contribute more at this age to the 
M S group than to the controls--though only in the direction 
of bringing their R levels closer to one another--it may also 
1samuel J. Beck, Rorschach's Test. II. A Variety of 
Personality Pictures. New York: Grune& Stratton, 1945, 
p. 46. 
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TABLE VI 
COMPARISON OF II S AND CONTROL SAMPLES ON INCIDENCE 
OF LOW-R CASES USING ADDITIONALS 
Group 
7 - 9 years: 
Control 
II S 
10 - 12 years: 
Control 
M S 
13 - 16 years: 
Control 
M S 
Number of Cases 
Low R 
with 
addtl R 
14 
4 
8 
10 
8 
5 
All 
other 
114 
16 
52 
9 
25 
16 
Chi 
Square 
• 
.62 
10.45 
0 
p 
N S 
< .01 
N S 
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TABLE VII 
COMPARISON OF M S AND CONTROL SAMPLES AT 10 TO 12 YEAR 
LEVEL ON NUMBER OF LOW-R CASES WITH ADDITIONALS 
AND WITHOUT ADDITIONALS 
Group 
Control 
M S 
Number of Low-R Cases 
With Without 
add 1 ls addrls 
8 
10 
9 
0 
Chi 
p 
Square 
5.81 <.02 
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TABLE VIII 
COMPARISON OF M S AND CONTROL SAMPLES AT 10 TO 12 YEAR 
LEVEL ON INCIDENCE OF LOW-R CASES 
Group 
Control 
M S 
WITH OR WITHOUT ADDITIONALS 
Number of Cases 
With 
Low R 
17 
10 
Without 
Low R 
43 
9 
Chi 
p 
Square 
2.78 < .10 
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actually be a further indication of the need for using all 
the data available on that group which seems the most 
tightly constricted and inhibited of all the subgroups. In 
a separate analysis, for instance, it was the only M S age-
group showing a tendency to a significantly higher incidence 
.. 1 
of constriction and inhibition than its controls (P <(.10). 
Sex differences on this measure are nonsignificant at all age 
levels. The pertinent calculations are reported in Appendix 
D, and the measure~s derivation is discussed in Appendix B. 
1The following indicators, based on main R only, were 
used for this analysis of constriction: 
Essential: 1. Not more than one color response. 
2. Not more than 1 M with 1 FM, 2 M with 
no FM, or 2 FM with no M. 
Plus any two of these: 
3. 
4. 
s. 
Total R < Q1 of the R frequencies in 
the combined experimental-control 
distributions, for appropriate age 
level. 
One or more card rejections. 
F% > 65th percentile of F% frequencies 
in the combined experimental-control 
distributions, for appropriate age 
level. 
Dull-normal subjects, where the constriction seemed 
natural rather than neurotic, were eliminated from considera-
tion. 
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VI. TEST ADMINISTRATION 
All control children were tested at school. The 
majority (N = 47) of the M S children were seen at the 
clinic; the remainder (N = 13) were seen at a private office 
away from the clinic. 
Since it was inevitable that the M S children would 
be aware of a connection between the testing and their 
parents~ illness, special effort was made to put them at 
ease and relieve any anxiety they might feel about the pro-
cedure, before any testing was begun. In the course of 
conversation and the brief intelligence test, what anxiety 
children initially showed generally seemed to dissipate 
rapidly, and the testing session was easy and pleasant on 
both sides. 
The M S children and the controls tested by the 
writer were given the same standard instructions. If only 
one response was given to the first card, the child was 
asked if he could make anything else out of it, and this 
encouragement was continued for the next few cards if nec-
essary. With the youngest children, the inquiry was some-
times given after each card, but in all other cases standard 
procedure was followed. 
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VII. METHODS OF ANALYSIS 
A. Grouping of Subjects by Developmental Stage 
In recognition of the developmental differences 
encompassed by the wide age-span in the children studied, 
the subjects were divided into three age groups correspond-
ing to three developmental stages: late childhood (7 to 9 
years), preadolescence (10 to 12 years), and adolescence 
{13 to 16 years). 
These groups are considered to differ from one 
another in certain aspects of perceptual development, level 
of ego maturation, content of and ways of dealing with con-
flicts and anxieties. Accordingly,the psychological signi-
ficance of certain indicators and their beyond-normal cut-off 
points might be expected to vary between the groups, so tbat 
if al1 ages were lumped together there would be a vlurring of 
relevant differences. Over-all comparisons of M S and control 
samples should therefore take these developmental differences 
into consideratio~. 
The age groupings above were used in analyzing all 
psychological categories but one. The exception was the 
false maturity pattern, where the preliminary study had 
suggested the crucial age change for development of the pat-
tern was between 8 and 9 years. Therefore, for that category 
only, subgroup comparisons between M S and control samples 
were based on the age groups 7 and 8, 9 to 12, and 13 to 16. 
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The related observation in the preliminary investi-
gation that the false maturity pattern was most prevalen± 
between the ages of 9 and 16 was interpreted as suggesting 
that by the age of 9 years or so the level of ego development 
is generally sufficiently advanced to permit establishment 
of the control functions involved in the pattern. Therefore, 
since most children between the ages of 9 and 16 would pre-
sumably have the capacity to develop such a reaction pattern 
and in view of the small N involved in comparisons within the 
M S sample, the 9 to 12 and the 13 to 16 year groups were 
pooled for investigation of age and sex differences in the 
false maturity pattern within the experimental sample. 
B. Method of Comparing the Sexes 
The first step in statistical analysis consisted of 
determining whether the differences between the sexes in 
scores achieved for each experimental variable are greater 
than might arise from chance variations in the samples of 
boys and girls. The primary reason behind this step was to 
determine which categories would require control of sex 
factors in comparing the M S and control samples; a secondary 
purpose was to secure data on such differences in the interests 
of describing the population of M S children and for general 
personality theory. 
Independent chi squares were derived for the M S sample 
and for the control sample, since, on the basis of the general 
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hypotheses, the two groups were expected to differ from one 
another on the experimental variables. Where tendencies to 
significance were apparent either from age to age or between 
experimental and control subjects at the same age and the 
differences were in the same direction, chi squares were 
added to arrive at over-all probability estimates. 
c. Methods of Comparing Experimental 
and Control Samples 
As will be evident from Table IX, sex proportions in 
the M S sample often differ from those in the controls at 
thEL'same age level. In selecting subjects, marked differences 
between the sexes had not been anticipated on the basis of 
1-6 published norms .. 
lMarguerite R .. Hertz, "Evaluation of the Rorschach 
method and its application to normal childhood and adoles-
cence." Charact. Pers., 10:151-162, 1941. 
2Bertha Stavrianos, "An investigation of sex dif-
ferences in children as revealed by the Rorschach method." 
Ror. Res. Exch., 6:168-175, 1942. 
3Marguerite Q. McFate and Frances G. Orr, "Through 
adolescence with the Rorschach." Ror. Res .. Exch.,.l3:302-
319, 1949. 
4zygmunt A •. Piotrowski and Nolan D. c. Lewis, "A case 
of stationary schizophrenia beginning in early childhood, 
with remarks on certain aspects of childrents Rorschach 
records." Quart. J. Child Behav., 2:115-139, 1950. 
5Albert I .. Rabin and Samuel J. Beck, "Genetic aspects 
of some Rorschach factors." Amer. J. Orthopsychiat .. , 
20:595-599, 1950.· 
6Louise Bates Ames, Janet Learned, Ruth w. 
and Richard N. Walker, Child Rorschach Responses. 
Paul B. Hoeber, 1952. 
Metraux, 
New York; 
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TABLE IX 
SEX PROPORTIONS IN EXPERIMENTAL AND CONTROL SAMPLES, 
ALTERNATIVE AGE GROUPINGS 
Age Experimental Sample 
in Years B o y s G i r 1 s 
N % N % 
7 - 9 8 or 40% 12 or 60% 
10 - 12 9 or 47% 10 or 53% 
13 - 16 9 or 43% 12 or 57% 
Totals 26 or 43% 34 or 57% 
• • • • • • • • • • • • • .. • • • 
7 
- 8 6 or 46% 7 or 54% 
9 - 12 11 or 42% 15 or 58% 
~--~------ ------
• 
Control 
B o y s 
N % 
79 or 62% 
28 or 47% 
24 or 73% 
131 or 59% 
• • • .. • • 
51 or 59% 
56 or 55% 
Sample 
G i r 1 s 
N % 
49 or 38% 
32 or 53% 
9 or 27% 
90 or 41% 
• • • • .. • 
35 or 41% 
46 or 45% 
• 
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Therefore whenever significant differences emerge 
between the relative scores of boys and those of girls in 
any area, the different sex proportions in M S and control 
groups make full-sample (i.e., including both sexes) com-
parisons between them inappropriate. On the other hand, 
when each sex is considered by itself, comparisons between 
M S and controls are hampered by the relatively small N at 
any age level (see Table IX). 
Consequently, in those areas where significant sex 
differences become evident, comparisons of the scores 
obtained by experimental and control children are generally 
based on sex-matched pairs, rather than on the full samples. 
The two methods, full sample and matched pairs, of comparing 
M S and control children will be described below. 
1. Full-sample comparisons: These comparisons are 
between all the children in the M S and in the control samples 
at each age level, regardless of sex. Since they permit 
maximum use of the available data, they are the method of 
choice in investigating all variables showing no marked sex 
differences in intensity. For each such experimental variable, 
at each age level, chi square analyses are made o£ the frequency 
distributions of the scores obtained by M S children and by 
control children in order to determine if the differences 
between the two groups can be attributed to chance. When the 
differences at the various age levels are in the same direction, 
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estimates of over-all signiffcance figures for the entire 
age-span are made by adding the chi squares achieved inde-
pendently for each age group. The independent chi squares 
are necessary because of presumed developmental differences 
and some differences in indicator cut-off points between age 
levels. 
2. Matched-pair comparisons: These comparisons 
are reserved for those variables that show marked differences 
between the sexes in distribution of scores, and which are 
not amenable to full-sample treatment. Each M S child was 
paired with a control child on the basis of sex, age, intel-
ligence, and number of Rorschach responses, as will be 
detailed below·.,· Each pair was then rated as to whether the 
M S child had a higher, lower 1 or equal score in the various 
categories considered, and the results were analyzed by chi 
square. 1 
This method has the advantage of equating several 
pertinent variables, but necessarily reduces the amount of 
available dat·a used. Because of the paired nature of the 
comparisons, especially age and sex wise, the over-all signi-
ficance figure for the entire age span can be based directly 
on all cases, in contrast to the additive chi square necessary 
in full-sample comparisons. 
lQuinn McNemar, Psychological Statistics. New York: 
John Wiley & Sons, 1949, pp. 204-207. 
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Such matching was possible because, except in adol-
escents, the controls decidedly outnumber the M S children. 
The four variables matched were: 
1. Sex. 
2. Age, as close to year and month as possible. 
3. Intelligence, within the same range, or if that 
was not possible, within an adjoining range. 
4. Number of responses, as close as possible. In 
low-R cases, any additional R were considered as part of the 
total R. 
Only four or five cases occurred where several control 
subjects could equally well match the M S subject. In these 
cases, selection of the partner was by random numbers. The 
matching of the four variables worked out quite satisfactorily 
in the younger age groups, but among adolescents, because of 
the size and sex distribution of the control group, one case 
could not be adequately matched and so was not used, and two 
matches were with children in a younger age group--in one pmr 
the difference was 11 months, in the other 17 months. In these 
two pairs, none had unchecked indicators that would have beEn 
checked as beyond the cut-off point in the other's group.; 
thus neither developmental differences as reflected in age 
nor differences in measure prevented using them as matched 
pairs. Data on the matching of all pairs may be found in 
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Appendix A. In all, there are 20 pairs in the 7 to 9 year 
group, 19 pairs in the 10 to 12 year group, and 20 pairs 
in the 13 to 16 year group. 
VIII~ DEFINITION AND DISCUSSION OF INDICATORS 
A. General Anxiety 
1. Shading per cent: Proportion of total R 
employing any form of c, k, or K shading as a main determi-
nant. 
The general consensus of formulators of Rorschach 
method is that shading scores are psychologically translat-
able into representations of anxiety within the personality, 
and that the extent to which the shading responses are form-
dominated is related to the effectiveness of defenses against 
the anxiety. Rorschach spoke of shading as reflecting 
"consciously cautious adaptiontt; "the affective adaptions 
are made carefully and are cautiously guarded .. "! Rapaport 
states that shading R (Ch) indicate anxiety and "the amount 
of CH increases with [the anxiety's] intensity."2 According to 
Note.--In this section, full bibliographic reference 
will be given when an author is cited for the first time and 
will not be repeated thereafter unless it is to a different 
work of that author. 
1Hermann Rorschach, Psychodiagnostics. (First edition 
in 1921.) Translated from the German by P. Lemkau and B. 
Kronenberg. Berne: Hans Huber, 1942, pp. 199-200. 
2David Rapaport, Roy Schafer, with Merton Gill, 
Manual of Diagnostic Psychological Testing II. New York: 
Josiah Macy, Jr. Foundation, 1946, p. 48. 
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Beck, they (Y) reflect absence of activity and "disquieting, 
oppressive affect." 1 Piotrowski maintains that all shading 
R indicate anxiety, uncertainty, feelings of being exposed 
to danger in a hostile environment. 2 Binder states that all 
shading generally represents adaptation to nuances in the 
3 
environment, with definite emotional tone. Halpern speaks 
of "multiple shading R" (c, k, K) as "direct manifestations 
of anxiety."4 Hertz: "The shading category in general 
appears to represent a careful, cautious, highly sensitive 
approach to the environment."5 Klopfer and Kelley associated 
diffuse shading (K, k) with anxiety and considered texture 
(c) to represent contact desires combined with an element of 
caution. 6 More recently, Klopfer has discussed all 
1
samuel J. Beck, Rorschach's Test. II. A Variety of 
Personality P&ctures. New York: Grune & Stratton, 1945, p. 35. 
2zygmunt A. Piotrowski, "A Rorschach compendium" 
(revised and enlarged 1950) in A Rorschach Training Manual 
by J. A. Brussel, K. S. Hitch, and z. A. Piotrowski. Utica, 
N~Y: State Hospitals Press, 1950, pp. 33-86; see p. 72. 
3Hans Binder, "The 'light-dark' interpretation in 
Rorschach's experiment." Translated_from the German by J. J. 
Carlson. Ror. Res. Exch., 2:37-42, 1937-1938. 
4Florence Halpern, A Clinical Approach to Children's 
Rorschachs. New York: Grune & Stratton, 1953, p. 58. 
5Marguerite R. Hertz, "The shading response to the 
Rorschach ink-blot test: a review of its scoring and inter-
pretation." J. genet. Psychol., 23:123-167, 1940. 
6Bruno Klopfer and Douglas M. Kelley, The Rorschach 
Technique. Yonkers-on-Hudson, NY: World Book Company, 
1942, pp. 206-207. 
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shading as reflecting affectional needs, with k and K 
variations as reflecting anxieties arising from frustration· 
1 
of affectional and dependency needs. 
In reference to the norms for shading among children, 
Ames et al. (N = 650, boys and girls, 2 to 10 years old), 
summarizing the literature, report "general agreement that 
no form of shading is often used before early adolescence"; 2 
from the data of their own study, they consider more than 
one shading response a danger signal in a record of normal 
3 length. Thetford et al. (N = 155, both sexes, 6 to 17 years) 
found significantly greater shading sensitivity in adolescence 
than in the 6 to 13 year groups. 4 McFate and Orr's data from 
669 Rorschachs in a longitudinal study of 194 boys and girls 
from 11 to 18 years support Thetford's findings. 5 
Note.--Number and ages of children on which norms are 
based in the various studies are given the first time the 
study is cited. 
1Bruno Klopfer, Mariy D. Ainsworth, Walter G. Klopfer 
and Robert.R. Holt, Developments in the Rorschach Technique. 
Vol. I. Yonkers-on-Hudson, N Y: World Book Company, 1954, 
pp. 267-275. 
2Louise Bates Ames, Janet Learned, Ruth w. Metraux, 
and Richard N. Walker, Child Rorschach Responses. NY: 
Paul B. Roeber, 1952; p. 22. 
3 Ibid., p •. 283. While they do not specify what they 
consider a-Tecord of normal length, the mean R for ages 7 through 
10 years are 16 to 18, with a range of 11 to 23 between the 
first and third quartiles. 
4w. N. Thetford, H. B. Molish, and s. J. Beck, 
"Developmental aspects of personality structure in normal 
children." J. proj. Tech., 15:58-78, 1951. 
5Marguerite Q. McFate and Frances G. Orr, "Through 
adolescence with the Rorschach." Ror. Res. Exch., 13:302-319, 1949, 
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Since methods of scoring shading differ in the various 
normative studies, the cut-off point for the present study was 
set as beyond Q3 of the percentage frequencies of shading R 
in the combined experimental and control samples (hereafter 
referred to as "combined samples"), at the three age levels .. 
2. Little m: percepts using any form of little m 
as a main determinant; confined to inanimate movement and 
precarious balance and not including Klopfer's expressive m. 
In Rorschach theory, little m is generally considered 
an expression of unresolved tensions. 1 According to Phillips 
and Smith, "• •• m is associated with a wished for yet 
feared event, typically the expression of an impulse which 
is unacceptable and brings about a feeling of internal dis-
harmony, uneasiness, ·and tension."2 Klopfer states that m 
reflects the tension that arises from an awareness of conflict 
either between the subjectts impulses and long-range goals 
or between his impulses and external frustrating agents; it 
signals the felt need to inhibit gratification-(1954, p. 579); 
thus it may indicate either tension and inner conflict or a 
"feeling of helplessness in the face of threatening environ-
mental forces outside [the subject 1 s] control" (p. 267) .. 
1see, for instance, Ruth Bochner and Florence Halpern, 
The Clinical Application of the Rorschach Test. Second 
edition. New York: Grune & Stratton, 1945, Chapt. XI, 
"Children's Records." 
2Leslie 
Interpretation: 
Stratton, 1953, 
Phillips and Joseph G. Smith, Rorschach 
Advanced Technique.. New York: Grune & 
p. 288., 
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In the published norms, litlle m is reported to be 
( . 1 rare in children Ames et al., Ford ). Ames et al. feel 
that more than one m in a record of normal length is a 
danger signal (p. 283). McFate and Orr found no increase 
in m with age, from 11 to 18 years; only a small percentage 
of adolescents gave it. 
On the basis of these norms, the cut-off point was 
set at two or higher for all age levels. 
3. Evasive R per cent: Proportion of total R con-
sisting of vague, amorphous percepts where the subject 
really does not commit himself--except when any such response 
is enlivened by other qualities giving some richness or is 
in strong relationship to another, good percept. 
Friedman's definition of vague W would be applicable 
here; namely 1 a vague response is one "in which there is a 
diffuse general impression of the blot. Although some form 
element is present, it is of such an unspecific nature that 
almost any perceptual form is adequate to encompass the 
2 
content." Also included is such highly impersonal content 
as alphabet, geometry, punctuation. CF as such is not 
included unless the content is perseverative. 
lMary Ford, The Application of the Rorschach Test to 
Young Children. Minneapolis: Univ. of Minnesota Press, 1946. 
Her sample consisted of 131 children of both sexes, 3 to 8 years. 
2Howard Friedman,'~erceptual regression in schizophrenia, 
an hypothesis suggested by the use of the Rorschach test." 
J. proj. Tech., 17:171-185, 1953. 
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Some examples of evasive R are: outlines, mere blot 
descriptions, map, geography, vague designs, x-ray without 
specific content, vague anatomy, vague "leaves," and persev-
. . 
eration of non-specifically shaped items such as clouds, 
hills, sticks,. 
When not attributable to intellectual deficit or 
psychosis, a high proportion of such percepts is generally 
interpreted as an intellectualized dealing with anxiety. 
Thus Rapaport states they ttmay refer to the presence and 
intensity of anxiety" (p. 48). Klopfer feels such responses 
-may be considered as near rejections (1954, p. 387). Vague 
Rare also one of De Vosr signs of anxiety. 1 
Vague R are reported to be common in very young 
children, but not in the age groups in the present study (e.g., 
Ames et al.; Halpern). No specific figures are available. 
The cut-off point was set as above the 90th percentile of 
frequencies for evasive R per cent in the combined samples, 
at three age levels. 
lGeorge De Vos, ,.A quantitative approach to affective 
symbolism in Rorschach responses.u J .. proj. Tech., 16:133-150, 
1952. 
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4. (a) Frightening or threatening figures, scenes, 
or situations: percepts so described or with strong cultural 
implications of threat--e.g., ogre, witch, madman, monster, 
ghost, fiend, skeleton (when not merely perseverative anatomy); 
tornado, people or animals fleeing, falling, "escapingt" 
"buried in a mountainu; and specifically stated protections 
against danger, such as "water wings for if you fall in the 
water." 
(b) Concepts involving strangeness or weirdness, 
either explicitly stated or inherent in the percept--e.g., 
man from Mars, "invisible man of flame," mummies, "very 
queer looking bug," objects described as gruesome, etc. 
Frightening R and weird R had originally been set up 
as separate indicators, but because they were found so often 
in the same response they were combined into one indicator. 
On the basis of thematic analysis of content, the 
frightening percepts may be conceived of as projections of 
feeling tone, by which the world is perceived as dangerous 
or threatening. De Vas considers these responses a direct 
expression of anxiety. The percepts involving weirdness imply 
feelings of fearfulness and unpleasantness, together with the 
subject's need to place these feelings at a distance from 
himself in time or space. Phillips and Smith list elaborations 
of strangeness or fantastic qualities as a reflection of 
anxiety. 
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No norms are available for this type of response. 
The cut-off point was set as beyond Q3 of frequencies for 
this indicator in the combined samples, at three age levels. 
5~ Rejection of a card, without apparent negativism 
as judged by refusals to do other things; whether or not 
recovered in inquiry. 
In Rorschachtheory, card rejections--when not asso-
ciated with aggressive negativism, intellectual deficit, 
depression, or psychotic blocking--are considered to reflect 
an inhibition or associational disorganization motivated by 
anxiety. Rejection is widely used as a prime .indicator of 
color and shading shock (e.g., Rapaport; Klopfer; Rorschach; 
Beck) .. Halpern considers it an inferential sign of anxiety, 
after six years of age. 
In published norms, rejection is reported to be rare 
after five or six years of age (Ford; Ames et al.), yet Ames 
considers an occasional refusal within normal limits, up to 
ten years of age (pp. 283-284). Carlson found one or more 
rejections in 27% of the records of 100 eight-year-olds. 1 
The cut-off point was set at one or more, on the basis of 
psychological judgment--this also approximates Q3 in Carlsonts 
sample above .. 
1Rae Carlson, nA normative study of Rorschach responses 
of eight year old children." J., proj. Tech., 16:56-65, 1952• 
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B. Body Concern 
1. Anatomy responses: human or animal, including 
x-rays, but not including "blood" by itself. 
Anatomy responses are generally held to be indicative 
of body preoccupation or concern, which may arise from a 
variety of sources, o~ in some subjects, indicative of 
intellectual pretensions. Rorschach states, "In subjects 
who are not physicians such responses indicate either a 
complex impelling the subject to try to give an impression 
of 'intelligence' or a tendency to hypochondriacal rumination, 
or to both" (pp. 198-199). Rapaport follows Rorschach's 
formulation (pp. 50-51). Beck reports, when not a vocational 
interest, anatomy R ndisclose an excessive concern with 
parts of the body and with health" (p .. 43). Phillips and 
Smith associate anatomy R with body concern, usually in 
individuals motivated by destructive impulses that they cannot 
express directly (p. 123).· For Klopfer, such responses reveal 
concern with one's body and its functions (1954, p. 384). 
Rabin and Beck found anatomy R "rare" in their study 
of 131 boys and girls aged 6 to 13 years, but about the same 
in all age groups,. Ford reports."true anatomical responses 
are relatively rare." Halpern declares anatomy seldom occurs 
in the youngest records, begins to occur at school age, and 
1Albert I. Rabin and Samuel J. Beck, "Genetic aspects 
of some Rorschach factors." Amer .. J. Orthopsychiat., 
20:595-599, 1950,. 
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increases up to adolescence, but she gives no figures. Ames 
et al. found anatomy increasing with age in their group, up to 
an average of one per child at ages 8, 9, and 10. 
The cut-off point was accordingly set at two or more 
for all ages. This also coincides with Q3 of anatomy fre-
quencies in the combined samples at the three age levels. 
2. Mutilation responses: animals, humans, or objects1 
described as in some way hurt, injured, diseased, or damaged. 
It does not include reference to a part as missing when the 
blot justifies such an observation, nor to criticism of the 
blot· as not being a good human or animal. 
Mutilation responses often involve admixtures of 
hostility-aggression and/or dysphoria and are so noted when 
the aggression is dwelt on or the agent is explicitly mentioned. 
Some examples are: -"butterfly with broken or crumpled 
wings," "cat run over by a steamroller," "animal killed by 
someone," "dog's paw dropping like they do when they're hurt," 
stump decaying after being chopped down, old house falling 
apart, "claws clawing a dog's tail,n "giant with some disease," 
things described as shattered, split, ragged or ripped, 
bleeding, etc. 
In this type of response there seems to be a heightened 
awareness of the possibility of being hurt or damaged. In the 
1For further discussion of the reason for including 
damaged objects in this indicator, see Appendix B. 
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tenets of projective and psychoanalytic theory, it might be 
expected that people fearing body injury would tend to see 
or symbolize such a possibility more readily in the blots 
than would those without such preoccupations. 
No published norms are available for this type of 
response. On the basis of psychological judgment, the cut-
off point was set at one or more for all age groups. 
3. Deformity in human or animal figures, such as 
"one-legged man," "Aztec god with misshapen head and prac-
tically no body or arms," two-headed A or H, "disfigured" 
A or H, Hd consisting of "bow legs," Siamese twins when. the 
emphasis is on the deformity not merely their union. 
As in mutilation R, thematic analysis suggests that 
this type of percept may often express feelings of bodily 
inadequacy or damage. 1 No norms are available. The cut-off 
point was set at one or more, on the basis of psychological 
judgment, for all age groups. 
4. Other content related to concern about the body 
and its malfunctioning, and not included in the preceding 
indicators--e.g., medical thermometer, ether bottle. 
1ne Vos, on the other hand, considers deformities 
and figures with parts missing to be primarily a manifesta-
tion of hostility with an admixture of anxiety. 
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Content, particularly unusual content, may reflect 
areas of interest and preoccupation, according to Schactel, 1 
Beck, 2 Hertzman and Pearce, 3 and Phillips and Smith (p. 112). 
No norms are available for this type of response. The 
cut-off point was set at one or more, on the basis of clinical 
judgment, for all age groups. 
c. Dysphoria 
The separation of anxiety and dysphoria is not easy 
and may at times seem artificial since the two are so often 
intermeshed; in Beck's Y scoring category, for instance, they 
attain something of an interpretive equivalence. Anxiety 
and dysphoria appear to be linked by a basic unpleasant 
feeling tone, but may, perhaps, be usefully differentiated 
in terms of anxiety expressing the associated apprehensive 
tension, while dysphoria reflects a more specifically depres-
sive, unhappy affect. In the present study, the category of 
dysphoria attempts to pick up such sad, depressive feelings. 
1Ernest Schactel,"The dynamic perception and the 
symbolism of form, with special reference to the Rorschach 
test." Psychiatry, 4:79-96, 1941, p. 94 .. 
2 Samuel J .. Beck, "The Rorschach test: a multi-:=; 
dimensional test of persouality," in An Introduction to 
Projective Techniques, edited by_H. H. Andersou and G. L9 
Anderson. New York: Prentice-Hall, 1951, pp. 101-122. 
3Max Hertzman and Jane Pearce, "The personal meaning 
of the human figure in the Rorschach." .Psychiatry, 10:413-
422, 1947. 
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1. (a) Black or grey as surface color (C 1 ) 1 in a 
record without counterbalancing bright-color richness, e.g., 
black dog, ink, black bat. 
(b) Shading described in terms of darkness or 
gloom, e.g., black smoke, dark cloud, shadowy witch. 
According to Klopfer, C' in a record with few bright-
color responses may express a "toned-down, hesitant way" of 
responding to the outer world; but C' is associated with 
depression only "when color responses tend to be absent and 
the content or verbalization of the C' responses has a 
dysphoric flavor" (1954 7 p. 275). Other workers tend to 
elaborate the depressive connotations of black chiefly in 
relation to shading and diffusion: responses. Thus Piotrowski 
states that responses to the "dark nuances" of the blot in 
terms of darkness or blackness or with d1sphoric content may 
indicate "intermittent depressive moods of which the individual 
is clearly consciousn (pp. 69-71) .. Beck writes that the use 
of massive blacks and darkness in diffusion responses (his Y 
score), often accompanied by dysphoric verbalizations, may 
indicate depressive feelings (pp. 33-36). Binder, too, 
develops a relationship between dysphoric feelings and 
massive, diffuse-shading responses. Ames et al., following 
Binder and Loosli-Usteri, score dysphoric shading under "Clob"; 
in this category they also include objects merely described 
1For a discussion of young children's concrete use of 
c•, see Appendix B. 
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as "black" by children through the age of ten years. They 
feel such responses "point out the sombre, depressive, minor 
. 
strain in the subjectts psyche" (p., 85). 
C' norms when reported also include white C' and are 
generally low for children. Ames' "Clob,n which perhaps 
comes closest to the above indicator, is described as the 
"least used determinant" at nearly every age level; highest 
incidence was at age seven, when 27% of the children gave one 
or more. 
On the basis of theory and norms, the cut-off point 
was set at one or more dysphoric-shading R and/or the 
occurrence of dark C' responses that equal or exceed bright-
color responses, for all age groups.· 
2. Other dysphoric content: percepts not covered 
by indicators 1 and 3 in this category and where gloomy, sad, 
or hopeless qualities are either verbalized by the subject 
or are in our culture almost universally associated with the 
percept--e.g.,, "old tattered,-dirty scarecrow," dead tree, 
dying flower, ragged worn-out things, person crying, "wolf 
howling at night," coffin. 
Depressive, sad feelings are the underlying theme 
here. Such responses are paired by most workers with dys-
phoric shading in interpretation (e.g .. , by Beck, Klopfer, 
Piotrowski, Binder, Ames et al.); they are specifically 
mentioned by Phillips and Smith as indicating depressive 
trends. 
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No norms are reported in the literature for this 
sort of response. The cut-off point was set at one or more 
for all age groups, on the basis of clinical judgment. 
3. Sum of dysphoric responses in other categories: 
specifically, sum of frightening-weird R (indicator 4 under 
General Anxiety) and mutilation R (indicator 2 under Body 
Concern). 
While such responses in children seem primarily to 
reflect anxiety, it appears to be anxiety colored by consciously 
unpleasant, oppressive affect. The cut-off point was set at 
two or more for all ages, on the basis of clinical judgment. 
D. Hostility 
1. Hostile or destructive M or FM, as distinguished 
from merely assertive action. Specific examples are: fight-
ing, arguing, attacking, "dragon ready to strike,m H or A in 
action and described as angry, "cannibals bending over a 
skull," people sticking out tongues, "buffalo charging a 
deer," tiger holding a rabbit it just caught(i.e., aggression 
in the immediate past), animals pulling a plane apart. 
Among Rorschach workers, M is quite generally inter-
preted in terms of ideation reflecting wishes, fantasies, and 
drives, at a conscious, ego-syntonic level (Rorschach, Beck, 
Klopfer, Rapaport, Piotrowski, and others). FM is generally 
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interpreted as representing more primitive, nunacculturated" 
drives and wishes (Klopfer; Piotrowski; Ames et al.). 
Klopfer states that FM responses nindicate an awareness of 
impulses to immediate gratification, which, in contrast with 
the conscious goals represented by the M responses, tend to 
be impulses regarding which the person often lacks insight, 
understanding, and acceptance"(l954, p. 265). Halpern writes 
that in young children, who may identify easily with animals, 
FM may often have much of the significance of M. Phillips 
and Smith maintain that "all movement responses [M and FM] 
• • • reflect some aspect of role taking" (p .. 60); "• • • in 
his movement responses the individual tends to perceive 
attitudes with which he characteristically empathizes•.! (p. 75). 
Norms for this type of response are not generally 
reported, but Ames et al. give the following total number of 
"fightingn M and FM responses compared with total M and FM 
of any sort, from 166 children (pp. 68-70): 
Number Total Number Total 
Age Fighting No. Fighting No. 
in Years M M FM FM 
7 1 69 1 94 
8 7 67 0 77 
9 2 70 6 81 
10 0 85 9 87 
The cut-off point wa~ set at one or more, for all 
ages, on the basis of clinical judgment. 
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2. Weapons and destructive implements or parts: 
objects capable of injuring living beings, as Schactel 
formulates it, and whose function is primarily destructive 
in the immediate sense of penetrating, cutting, pounding, 
imprisoning, punishing, etc. This includes any primarily 
aggressive implement or part of an animal as Ad by itself, 
not as a detail of the whole animal, or hurting aspect of 
a plant. 
Some examples are: sword, gun, arrow, bullet, 
battleship; horsewhip, mousetrap, scissors, saw, axe, 
sledgehammer, meat chopper, drill; claws, thorns, "snake 
fangs--the way they poison,n stingers, sword of swordfish, 
etc. Bombs were not included unless specific mention was 
made of their destroying powers; this decision is discussed 
in Appendix B. 
Percepts of this nature are subsumed under the 
general concept of content symbolism. Persons with hostile 
impulses may often have a readiness to perceive potential 
tools of aggression. Schactel includes needles and pincers 
as symbols of penetration and tearing respectively. De Vos 
lists weapons, fires, knives, and claws as indicative of 
indirect hostility. A conservative approach was adopted in 
the present study. 
No norms are available. The cut-off point for all 
ages was set at two or more, unless the percept was vivid--
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then one occurrence was sufficient. Vividness was usually 
in terms of activity or extensive elaboration, often with 
little m: grenade being thrown, ·"destructive looking bomb 1 " 
"you throw it and you stab somebody.," 
3. Human or animal figures whose harmful characteris-
tics are detailed by the subject;· as distinguished from 
merely presumably aggressive figures, such as "devil," without 
further specification of aggression. Included are such 
percepts as: "beetle tha~ stings," "crocodile--they bite 
people," "bat that eats people," figures described as angry. 
In Schactel's words, the subject often sees what.he 
fears and/or desires; in the blots. Granting that the rela-
tionship between perception of self and perception of others 
is inseparable, it is still worth while determining whether 
the subject's relationship to such figures is primarily that 
of identification (or desire to emulate) or of how he sees 
the outside world (fear in this case). In these percepts, 
since emphasis is on the agent of aggression, identification 
would seem uppermost. 
No norms are available. The cut-off point was set at 
one or more, for all age levels, on the basis of clinical 
judgment. 
4. Victims of aggression, when the aggression itself 
is dwelt on -- e.g., cat beaten up by dog, "man walking and 
someone shot him," "leaf torn apart by a cat," "animal killed 
by somebody." 
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Such responses appear to express a sado-masochistic 
orientation, where identification with the aggressor seems 
almost as great, or greater, than with the victim. Schactel, 
Elizur, 1 and DeVos all list such percepts as indications 
of hostile impulses. 
No norms are available. The cut-off point was set 
at one or more for all ages, on the basis of clinical judgment. 
5. Other content associated with hostility, and not 
covered by the preceding indicators. Some examples are: 
"Indian in warpaint,u fort, skull and crossbones, war associa-
tions such as "battlefield," punching bag, reference to 
killing, etc. 
The symbolism is similar to that of weapons. There 
is a readiness to perceive things in terms of their hostile-
aggressive potentialities. No norms are available. The cut-
off point was set at one or more for all ages, on the basis 
of clinical judgment. 
E. Dependency Longings 
1. M or FM concerned with getting food or eating--
e.g., cooking, drinking, pulling food, sniffing food, "seal 
begging for fish," diving for fish. 
1Abraham Elizur, "Content analysis of the Rorschach 
with regard to anxiety and hostility." J. proj. Tech., 
13:247-284, 1949. 
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Psychoanalysts have repeatedly reported observations 
that lead them to posit a close relationship between orality 
--expressed in oral activities, fantasy, and symbols--and 
dependency longings. In the light of that theory, the M and 
FM responses represe_nted by this indicator may be conceived 
of as reflecting wishes and fantasies concerned with achieving 
dependent gratification. 
Norms for this type of response are not generally 
reported, but the tables of Ames et al. indicate a slight 
increase in "cooking" M and a concomitant decrease in "biting, 
eating" FM in their older children, aged seven to ten, compared 
to the younger ones.(pp. 68-70). 
The cut-off point was set at one or more for all ages, 
on the basis of clinical judgment-
2. M or FM concerned with passive gratification, 
being cared for--e.g., little cats hanging off a big one, 
baby grasshopper coming out of nest, man lying in hammock, 
but not figures merely sitting or lying. Childish play is 
excluded since it is a valid and encouraged childhood 
activity. 
In view of the general interpretation of M and FM, 
such percepts would appear to reflect wishes and fantasies 
about being cared for and nurtured. No norms are available. 
The cut-off point was set at one or more, for all ages, on 
the basis of clinical judgment. 
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3. Food percepts--e.g., icecream, jello, "roast 
beef," "lobster meat," marshmallow, cotton candy. 
Food is taken as a symbol of oral satisfactions, 
which in turn may be related to psychoanalytic theory on the 
relation between orality and dependency. Phillips and 
Smith consider food, as a response, "probably the most 
obvious symbol of dependency needs a~d [it] is associated 
with insistent demands for nurture which are so generally 
present as to represent character traits" (p. 136). 
Norms forfood responses are not generally reported, 
but in the Ames study, food R are reported to have become 
quite rare at seven and eight years of age and to occur on 
an average of .06 response per child at nine and ten 
(Table 28, p. 90). The cut-off point in the present study 
was set at one or more for all ages, on the basis of clinical 
judgment. 
4. Other oral activities or content, not included 
in the preceding dependency indicators; such as, biting or 
chewing not related. to eating, cannibals, "people spitting 
at each other," "a fat cook," cooking or eating utensils, 
mouth--if much talk about it or if it is the only part seen. 
Examples of vividness are: "where baby cow gets milk," 
references to eating or food getting, mouth open to receive 
food, "sting ray that likes to eat dinosaurs." 
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This type of percept also seems to represent oral 
symbolism, and its use here is based on the association 
between orality and dependency posited in psychoanalytic 
theory. No norms are available, but Halpern remarks that 
when stress on oral factors "continues much after eight years 
[it] is especially significant of tension in relation to 
emotional deprivation and affect hunger" (p. 46). 
The cut-off point was set at two or more for all ages, 
unless the percept was vivid--then one occurrence was sufficient. 
5. Other content reflecting dependent longings and 
concern with passive gratification, in percepts not included 
in any of the preceding dependency indicators. 
(a) nsaby" humans or animals: figures definitely 
younger than the subject, as distinguished from those of about 
the equivalent stage of childhood--such as "children," "boys," 
"girls.n Specific acceptable examples are: "baby," "baby 
duck," "baby bear," "cub," "little" lamb or puppy or kitten-
but not merely lamb, kitten, or puppy without mention of 
youth or size, since these are often used as generic terms 
by and to children. 
The figures perceived in the blots tend to reflect 
various aspects of the subject's identifications and concerns 
(Schactel; Hertzman and Pearce); and children tend to identify 
with both human and animal percepts (Halpern). This indica tor 
was not used for adolescents, because of its possible connec-
tion with pregnancy fantasies at that age. 
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(b) References to Christmas, Santa Claus, the Easter 
Bunny, birthday celebrations, etc. 
All are considered paramount cultural symbols of 
giving to children and indulging them. 
(c) Presumptive security symbols, such as homes, nests, 
teepees, cabins, "caves to hibernate in." "House" without 
further qualification is not used. 
De Vos and others have suggested that such percepts 
may often represent longings for warmth and protection. 
There are no norms available for the percepts in 
this indicator. The cut-off point for all ages was set at a 
sum:of one or more for (a) plus (b) plus (c). 
F. Constraint in Interpersonal Relations 
No new responses added during the inquiry in low-R 
records were counted in this category, except for the one 
feeling-content indicator, frightening human figures; that is, 
what the child produced on his first exposure to the blots 
was considered more pertinent to estimating the degree of 
his interpersonal constraint than was his subsequently 
expanded record. 
1. Shading per cent: proportion of total R using 
any type of c, k, or K shading as a main determinant. 
As was discussed under general anxiety, a high propor-
tion of shading is generally held to reflect sensitivity, 
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social constraint, an anxiety-conditioned need to go cautiously 
in contacts with others. 
The cut-off point was set as beyond Q3 of shading-
per-cent frequencies in the combined samples, at each of the 
three age levels. 
2. (Fe+ c + C') > (FC + CF +C) by two or more. 
This is a ratio developed by Klopfer, who states that 
ac·hromatic dominance over bright color "indicates that the 
individual is maintaining control of outward expression of 
emotion by virtue of detaching himself from emotional impact 
by withdrawal from genuine emotional involvement" (1954, 
p. 362). He elaborates as follows: 
Where the achromatic responses outnumber the chromatic 
responses by two to one, the person's responsiveness to 
outside stimulation has been interfered with by some kind 
of traumatic experience and withdrawal has resulted. This 
is the "burntchild" hypothesis. The implication is that 
the need for an af:f!ectional response from others is so 
great that the person is inhibited and toned-down in his 
overt reactions to others for fear of being hurt or 
repulsed. There is a resulting overcautiousness in 
emotional contacts. (pp. 292-293) 
Rorschachts interpretation of shading as "consciously 
cautious [affective] adaption" is accepted by Binder and 
Piotrows~,.among others. Beck associates his Y score with 
dysphoria and lack of activity, without specific mention of 
cautious adaptation, except perhaps by implication when he 
concedes that Binder is probably right about the clinical 
significance of these responses.1 Phillips and Smith write, 
1samuel J. Beck, Rorschach's Test. I. Basic Processes. 
New York: .Grune & Stratton, 1944, p. 127. 
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"The use of [shading or C'], in proportion to its frequency, 
suggests an inhibition of motility and is a contraindication 
of acting out" (p. 93). Rapaport states that in a meager 
record and especially if FC is lacking, differentiated 
shading denotes an "anxious and cautious" adaptability, and 
C' represents "a check on intense affectivity; attachments 
are hesitantly formed, if at all, and new situations must be 
met with caution and reserve" (p. 49). And since all agree 
that color responses represent the quality and degree of the 
subject's responsiveness to the environment, Klopfer's formula 
seems to have some merit. 
Children's norms for this ratio are not generally 
reported. In setting the cut-off point for this indicator, 
an excess of at least two achromatic responses, rather than 
one, was chosen both to intensify the measure and to lessen 
possibilities of scoring mere chance variations.1 The 
minimal acceptable ratios for all age levels are: 2:0 and 
3:1. 
3. No H or Hd responses in record. Tendencies to H, 
such as skeletons for the popular human figures on Card III, 
-
are counted as H, if they were offered during the first 
presentation of the card. 
1Lee J. Cronbach, "Statistical methods applied to 
Rorschach scores: a review." Psyc}:Jol. Bull., 46:393-429, 1949. 
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In Rorschach theory, responses involving human figures 
are interpreted as reflecting the subjectts interest in others, 
as well as his accompanying attitudes, reactions, and perceptions 
of people in real life and in fantasy (Piotrowski; Rapaport~ 
Klopfer; Phillips and Smith; Hertzman and Pearce), so that an 
absence of H may reflect a lack of interest in and empathy 
with others. In a study relating Rorschach production of H 
to attitudes and identifications revealed in months of inten-
sive psychotherapy, Hertzman and Pearce conclude that in adults, 
low H production may reflect a "need to avoid self-awareness 
and the need not to know onets deeper attitudes toward others, 
t . 1 1 t 1 f" n 1 par 1cu ar y paren a 1gures • • • Production of H is, 
however, also related to intelligence (Beck; Thetford et al.; 
and others), so that the norms at different age levels must 
be considered. 
Ames et al. report that mean H% increases slowly but 
steadily from 3% at two years to 16% at ten years (p. 90). 
Carlson reports a mean H% of 13 in her 100 eight-year-olds. 
In their longitudinal-study encompassing the eleventh to 
the eighteenth year, McFateand Orr found no significant 
increase in H with age. Thetford et al., however, found a 
statistically significant greater amount of H in adolescents 
(age 14 to 17) than in younger groups (age 6 to 13 years). 
1 Max Hertzman and Jane Pearce, 
of the human figure in the Rorschach.u 
1947, p. 417. 
"The personal meaning 
Psychiatry, 10:413-422, 
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4. Fearful or threatening human figures, so described 
or implicit in the cultural attributes of the figure, e.g., 
witch, monster, ghost, skeletons for the popular human figures 
on Card III, "giant chopping a boy," "scmrey mask." 
On the basis of thematic analysis, it would seem 
that the subjectts associations to humans have frightening 
or hostile overtones for him. This measure was taken rather 
than the customary one for adults, (H)+ Hd>H, since mytho-
logical human figures included in H may he common in children 
(Halpern, p. 39), and Hd are related to intellectual level 
and tend to outnumber H in children and adolescents (Thetford 
et al.; Hemmendinger1 ; Rabin and Beck). 
No norms are available for this type of response • 
. 
The cut-off point was set at one or more for all ages, on 
the basis of clinical judgment. 
5. Hdx for the popular H on Card III, e.g., top 
half of body, leg, foot or shoe, arm, head. 
In nonpsychotic persons of normal intelligence, the 
inability to perceive the whole human figure that is usually 
seen is generally attributed to the anxiety engendered in the 
subject by his associations to human beings. Rapaport asserts 
that this type of fragmented response, or oligophrenic detail 
1Larry Hemmendinger, "Perceptual organization and 
development as reflected in the structure of Rorschach test 
responses." J. proj. Tech., 1 '7: 162-170, 1953 • 
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as he calls it, may indicate disruption of perceptual and/or 
associative functions by intense anxiety, especially in 
children (once feeblemindedness and severe psychopathology 
have been ruled out) (pp. 37-38). Beck also states that 
in a nonfeebleminded person, Hdx or Adx, is evidence of 
anxiety (1945, p. 49). 
Because the norms (Hemmendinger; Hertz, Behn 
Ecksberg, and Lopfe--all cited by Ford; Ames et al.) suggest 
one or more Hdx or Adx (or D0 ) is frequently produced by 
children up through adolescence, it was decided to confine 
Hdx to one percept popularly seen as whole by children of 
normal intelligence in at least the two older age groups 
studied. Ames et al. found the full human figures on CArd 
III to be a popular percept at younger ages also (p. 40), 
but their group was made up of children of superior intelligence; 
moreover, in the younger children in the present study the 
impression given by many was that their x responses were 
often a matter of still developing perceptual organization 
and maturity, rather than defensive scotomatization. The 
indicator was therefore not used in the 7 to 9 year group. 
6. Absence of popular human figures on Card III~ 
Hdx and tendencies toP--e.g., skeletons--are ranked with full 
P on this item, but emergence of the popular response during 
the inquiry is not counteq.as P. 
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This blot configuration is generally conceded to be 
the most imperative H in the Rorschach (Klopfer 1954, p. 322; 
Hire1). It can be easily seen by many children in the youngest 
age group in the present study, but apparently not by all; so 
in consideration of possible developmental factors being 
involved rather than psychological ones (see above discussion 
of Hdx), it was not used in the youngest age group. 
In those groups where the question of intellectual 
and perceptual maturity is not involved, the evasion of these 
human figures is generally considered a sign of serious 
disturbance in human relationships (e.g., Bochner and Halpern; 
Hire). Klopfer feels that absence of the human figures on 
Card III suggests "a serious impairment of capacity to identify 
with other people" (1954, p .. 322),. 
Ames et al .. , in establishing Populars for children on 
the basis of one child out of six giving the particular res-
ponse, found the human figures on Card III to be popular 
beginning with the four to six year group (p. 40). The 
percept was given by 37% of the 100 eight-year-olds in 
Carlsonts study., 
···
1A. William Hire, Lectures at Boston University, 
1950-1956. 
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G. False Maturity Pattern 
The indicators listed below should be considered in 
conjunction with the scoring criteria given in Table II, 
page 47. 
1. No pure c. Presence of crude color in a record, 
even as an additional, automatically eliminates the record 
from consideration in the category of false maturity. 
This is a negative elimination based on the commonly 
accepted interpretation of pure C as complete abandonment to 
emotion, the antithesis of emotional control and consideration 
of others. 
2. FC dominance over CF. Cases where the majority 
of the FC represent poor form are excluded. Variations in 
the degree of FC dominance constitute the first three primary 
indicators in this category. 
In Rorschach theory, FC is commonly construed as 
representing emotional control and adaptation to social 
demands on the part of the individual. Even in adults, when 
FC is the only type of color response, this indicates: 
"passive, overpliant adjustment" (Rapaport, p. 45); overcontrol, 
a socialized but superficial responsiveness without allowing 
oneself strong emotion when the situation calls for it 
(Salter1); and also possible fear of affect (Hire). 
1Mary D. Salter, The Rorschach Technique, Notes Based 
on the Klopfer .Method. Mimeographed booklet from the Depart-
ment of Psychology, University of Toronto, no date, p. 45. 
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Phillips and Smith declare that exclusive use of FC "is 
characteristic of the individual whose interpersonal rela-
tionships are tense and formal, and who, though in actuality 
not well integrated into society, gives the impression of 
being overcompliant" (p. 46). Piotrowski and Lewis assert 
that children who produce only FC have an excessively "high 
degree of socialization and conventionality in the outward 
expression of emotions."1 
In children, when FC is greater than CF, the child, 
according to Klopfer and Kelley, may be "either precocious 
or overadjusted, a willing victim to an overdose of dis-
cipline."2 Beck feels that such a finding "may be a clue 
of precocious--not necessarily advantageous--maturation" 
(1945, p. 29). Bochner and Halpern describe such a child 
as "overdisciplined." 
After puberty the balance may begin to shift in the 
direction of FC dominance; then the subject is considered 
overcontrolled only if CF is absent or very slight compared 
to FC. In the latter case, Klopfer states, "the implication 
is that there is socially skilled expression, but a minimum 
of real emotional involvement" (1954, p. 361)., 
1Zygmunt A. Piotrowski and Nolan D. c .. Lewis, "A case 
of stationary schizophrenia beginni~g in early childhood, 
with remarks on certain aspects of childrents Rorschach 
redords." Quart. J. Child Behav., 2:115-139, 1950; p. 118. 
2Bruno Klopfer and Douglas M~ Kelley, The Rorschach 
Technique. Yonkers-on-Hudson, N Y: World Book Company, 
1942' p. 251. 
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There seems to be universal agreement in normative 
studies that at least until puberty, CF and C outnumber FC 
in most children. In the Ames group, CF responses are 
the chief use of color in every age group from two and a 
half through ten years (p. 78). Davidson and Klopfer 1 in a 
study of norms from many sources, American and European, 
report the balance between FC and CF "seems to be most 
. 1 
precarious immediately before and during puberty." Rabin 
and Beck found in their group of 131 children aged 6 to 13 
years, that FC did not dominate till 12 and 13 years of age. 
Thetford et al* found that while C tended to decrease and 
FC to increase with age, FC was greater than CF and C only 
in the prepuberty group (10 to 13 years)--cf. Rabin and 
Beck above--with CF again dominating FC in adolescence. 
Phillips and Smith, on the basis of normative studies of 
200 "normal children," report, "CF continues to dominate 
other uses of color throughout adolescence, beyond which time 
FC reaches its maximum" (p .. 44) .. 
In the present study, the degree of FC dominance is 
taken as an indication of how much supplementary evidence of 
cautious control should be required for a child to be considered 
overcontrolled and precociously mature. Both are specified in 
relation to one another in Table II. 
lHelen H. Davidson and Bruno Klopfer, nRorschach 
statistics. Part II. Normal children." Ror. Res. Exch. 1 
3:37-43, 1938,. 
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3. No color responses in record •. Color responses 
appearing only as additionals were taken as indications of 
tendency; if only CF appeared in the additionals or such CF 
were equal to or greater than additional FC, the record was 
eliminated from consideration. This is the fourth and final 
primary indicator in this categpry. 
According to Hire, absence of color responses may 
occur (a) when an individual is affected by the color, but 
tries to repress his responsiveness, or (b) when he is 
genuinely unaffected by color, which would in turn point to 
withdrawal of emotional investment in his surroundings, to 
retreat, or apathy. If the second reaction is accompanied by 
relatively high M, it may indicate that his inner life is far 
more important to the subject than is social participation 
(Hire; Klopfer); he has no true emotional rapport with others 
(Hire)., 
Lack of color response may also indicate that emotional 
reactions are not ego controlled and mediated in an integrated 
way, so that instead of lack of reaction, there may be violent, 
egocentric impulsivity. Young and Higginbotham, for instance, 
in comparing the Rorschachs of 21 disturbed boys with their 
actual behavior at camp found that absenoe of color responses 
did not necessarily mean lack of emotional responsiveness, but 
that, to the contrary, such a score might occur when there 
was considerable "crude primitive emotional energy" evident 
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in actual behavior. 1 In discussing this point, Phillips 
and Smith state: "While the failure to develop color res-
.. -
ponses may reflect a guarded inhibition against self-
expression and a lack of responsivity, it may also represent 
the failure to develop even a primitive regulatory capacity 
over self-expression and thus be characteristic of an 
extremely low level of genetic development" (p. 83) .. In 
sum, then, this failure can be interpreted only in relation 
to the Rorschach record as a whole. 
In the data of Ames et al., a Sum C of zero tended 
to be limited to below the 25th percentile {p. 56). In 
other normative studies of children in the age groups of the 
present study, average Sum C tend to range from one to three 
(Ford; Hertz cited in Ford; Thetford et al.). 
Since absence of color in itself does not necessarily 
imply control of responsiveness, it is necessary to have other 
evidence that would suggest a relatively high level of ego 
organization and defensive or avoidant reaction to emotional 
stimuli, as distinguished from either mere brittle rigidity 
o£ control or primitive acting out of emotional impulses with 
minimal ego participation. Such supporting evidence was 
thought to lie in the presence of a significant degree of 
differentiated shading ( ~ 65th percentile of shading-per-cent 
1R. A. Young and S. A. Higginbotham, "Behavior checks 
on the Rorschach method." Amer. J .. Orthopsychiat., 12:87-94, 
1942. 
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frequencies in the combined samples, at the appropriate age 
level) or at least two M with F% over the median of F% 
frequencies in the combined samples, also at the appropriate 
age level. Both of these measures are discussed below. 
4. Shading R (c, k, K), when the majority of such 
R are F-dominated. 
There is general agreement among Rorschach workers 
that the differentiation in shading is based on sensitivity 
and intellectual control (Beck, Klopfer, Phillips and Smith). 
Klopfer associates such shading with cautious affective 
adaptation and a need for social approval (1954, pp. 268-
275). See also the extensive discussion of shading, and its 
norms, under General Anxiety. 
Cut-off points were set up as follows: (a) When the 
indicator fts being used as a main support to other findings, 
per cent of total shading R must be equal to or greater than 
the 65th percentile of shading-per-cent frequencies in the 
combined samples, at the appropriate age level. The 65th 
percentile was chosen as a point of beyond-average, but not 
necessarily extreme, deviation. (b) Mere presence of differ-
entiated shading was taken as an indication of the child~s 
capacity for such reactions, when the indicator was used only 
as supplementary evidence to already strong evidence of 
overcontrol; in all ages. 
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5. M> 2 Sum C plus (a) F%> median ofF% frequencies 
in the combined samples, at the appropriate age level, or 
(b) other specified signs of control. 
This ratio .was developed by Klopfer to reflect a 
type o~ control that "is achieved by both withdrawal and 
repression with too little affective energy remaining in 
emotional contact with the social environmentn (1954, p. 362). 
It appears to be consistent with Rorschach theory, as elab-
orated by Rapaport, that the control functions of M represent 
a potential interposition of thought and mental rehearsal 
before the individual takes overt action--a capacity for 
delay. The presence of M with no color response is discussed 
under indicator 3 in this category. Other signs of control 
serve to back up the interpretive significance of the ratio. 
The minimal acceptable M:Sum C ratios for all ages 
were set at 2:0 and 3:1. Accompanying this ratio, Klopfer 
suggests an F% greater than 50 for adults; because children 
generally produce higher f% than adults, the F% medians 
derived from the combined samples at each age level were used 
instead of 50%. When. supporting evidence need be less 
stringent, M >- 2 Sum C with some other signs of supplementary 
control--i.e., not necessarily F%> median--may be used as 
specified in Table II. 
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6. F% ~ the 65th percentile of F% frequencies in 
the combined samples, at the appropriate age level. 
There is general concurrence among Rorschach workers · 
{Beck, Klopfer, Rapaport, etc.) that in individuals of normal 
intelligence relatively high proportion~ of pure~F responses 
follow from a rather strict intellectual control that acts to 
strip various aspects of the environment of their emotional 
implications. In the present study, moderately high to high 
F% has therefore been considered supporting evidence to other 
indications of a more refined, sensitive type of control--
specifically, to mild and strong FC dominance, as described 
in Table II. 
7. (Fe+ c + C');> (FC + CF +C) by at least two, 
for all ages. 
From the full discussion of this ratio under the 
category of Interpersonal Constraint, it may be recalled that, 
according to Klopfer, such achromatic dominance over bright-
color responses represents an novercautiousness in emotional 
contacts~ (1954, p. 293). 
s. Relative M dominance over FM. 
This ratio is taken as a supplementary sign of refined 
control,onoe major trends in that direction have been established 
in terms of strong FC dominance, at any age level. As Klopfer 
puts it, the ratio M:FM represents the balance between the 
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value system of the individual and his primitive impulses 
(1954, p. 288-291). A relative excess of Mover FM suggests 
the mature dominance of reflection and thought over impulse. 
In childhood, FM normally dominates M, for the child is still 
largely influenced by the pleasure principle. Thus in 
children, M dominance suggests some precocious maturity of 
intellectual control, and in adolescents, a capacity for 
delaying impulses and mentally rehearsing possible future 
behavior as contrasted to· quick, impulsive reaction. 
In younger children, FM generally exceeds M (Ford; 
Ledwith1 ; Carlson; Ames et al.). In adolescence, FM tends 
to decrease but still dominates M (McFate and Orr). 
Klopfer states that there must be at least three M 
in a record for the above interpretation to apply (1954, 
p. 288), and his dictum is followed in the present study; 
so that the minimum acceptable M:FM ratio is 3:2, for all 
age groups. 
1Nettie H. Ledwith, "Rorschach responses of the 
elementary school child: progress report." J .. Proj. Tech,., 
16:80-85, 1952. 
CHAPTER IV 
RESULTS 
The psychological variables to be examined are: 
general anxiety, body concern, dysphoria, hostility, con~ 
straint in interpersonal relations, dependency longings, a 
"false" maturity reaction, and the relation between the false 
maturity reaction and dependency longings. 
Full-sample findings are repvesented by frequency 
distributions of scores that generally range from zero up 
to three or four. The data on matched pairs are given in 
terms of frequencies of the M S child's score exceeding and 
falling short of his partner's score. Findings on the false 
maturity pattern are presented in a fourfold contingency 
table of presence or absence of the pattern as it is defined 
in the preceding chapter. 
The first step in statistical analysis is to inves-
tigate sex differences in distribution of scores for each 
category in order to determine whether the appropriate basis 
for comparing M S and control groups is the full sample or 
sex-matched pairs. The primary focus of interest lies in 
comparison of M S and control samples, but the data are also 
examined for any consistent age or sex trends. 
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Chi square is used as the basis for statistical infer-
ence about the homogeneity of two populations with respect to 
a given experimental variable. The null hypothesis that the 
samples being compared come from universes where there are 
no differences in the experimental variable is rejected if 
the difference between the samples could have occurred in 
only five per cent or less of random samples from these 
universes. Probability estimates of less than .20 but greater 
than .05 are also reported; but they are considered suggestive 
of tendencies only if they are backed up by other evidence--
that is, the assumption is made ·that in a larger sample such 
"tendencies" might persist and achieve statistical signifi-
cance. 
In all two-by-two tables, Yates' correction for 
continuity was applied whenever there was an e~pected frequency 
of less than ten. In two-by-k tables, adjacent categories 
were combined when necessary in order to cobtain a minimal 
expected frequency of two, or, when all but one of the 
expected frequencies were over five, in order to obtain a 
minimal expected frequency of one in the remaining cell, 
following Walker and Lev. 1 
1H~len M. Walker and Joseph Lev, Statistical Inference. 
New York: Henry Holt, 1953, p. 107;. 
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I. GENERAL ANXIETY 
An analysis to determine if this category is influenced 
by sex differences reveals no significant differences between 
the general anxiety scores obtained by the sexes in either 
M S or control groups, at any age level, although there are 
suggestive tendencies toward higher scores in boys in the 7 
to 9 year old M S children (P ~.20) and the 10 to 12 year 
old controls (P ~.10). The analysis is reported in Appen-
dix E. 
The finding of no significant differences between the 
sexes in general-anxiety scores dictates the use of the fulli 
samples for comparing M S and control subjects. 
In the general hypotheses, it was stated that children 
of M S patients would show higher levels of general anxiety 
than would children from homes without chronic illness. 
The null hypothesis to be tested is that there is no differ-
ence in the distributions of Rorschach general-anxiety scores 
for children of M S patients and for children from homes 
without chronic illness. 
The findings are reported in Table X. 
It will be recalled that because of presumed develop-
mental differences as well as differences in cut-off points 
for indicators between the age groups, the over-all chi square 
estimate in full-sample comparisons is based on the sum of 
I -
TABLE X 
COMPARISON OF M S AND CONTROL CHILDREN 
ON GENERAL ANXIETY.SCORES 
Group 
Over-all: 
7 - 16 years 
7 - 12 years 
7 - 9 years: 
Control 
M s 
10 - 12 years: 
Control 
M s 
13 - 16 years: 
Control 
M s 
(Based on full samples) 
Number of Cases with Gen'l 
Anxiety Score of: 
0 1 2-4 
50 51 27 
4 6 10 
14 30 16 
1 10 8 
8 15 10 
7 8 6 
Chi 
Square 
12.14 
11.59 
7.93 
3.66 
.55 
~r ·~. 
·,,, .... 
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p 
<.10 
<.05 
< .02 
< .20 
N S 
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the chi squares independently derived for the three age 
groups. 
The scores of the M S group as a whole show only a 
,, 
tendency to be higher (P <(.10) than those of the control 
group. When, however, the chi squares of the 7 to 9 and 10 
to 12 year olds are combined, th~ higher scores of the M S 
children are significant at the five per cent level. 
Thus while the null hypothesis cannot be rejected for 
the over-all comparison between M S and control samples, it 
can be rejected for a comparison based on the 7 to 12 year 
groups. It may be inferred, then, that between the ages of 
7 and 12 years, children who are exposed to chronic parental 
illness tend to experience higher levels of general anxiety 
than do children without such experience. 
Study of .:Table X reveals that among the controls 
there is no appreciable change in level of general-anxiety 
scores at different ages. Among M S children there is a 
continuing shift toward lower scores from younger to older 
age groups. 
II. BODY CONCERN 
An analysis of sex differences in this category shows 
that boys achieved higher body-concern scores than girls at 
the age of 7 to 9 years in both M S and control groups (P< ,.C6), 
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in M S adolescents (P ~.05), and in the control group as a 
whole (P <=.05); while there is a similar tendency in the 
10 to 12 year old controls (P <:.10). The only two subgroups 
where there is clearly little difference between the sexes 
are the preadolescent M S children and the adolescent con-
trols. The analysis is given in Appendix E. 
The widespread sex difference in body-concern scores 
dictate the use of matched pairs for comparing M S and 
control samples. 
The hypothesis was that children of M S patients 
would show higher levels of body concern than would children 
from homes without chronic illness. The null hypothesis to 
be tested is that there is no difference in the proportion of 
high Rorschach scores in body concern, for children of M S 
patients and for children from homes without chronic illness. 
The findings are reported in Table XI. 
In the matched pairs, 47.5% of all theM S children 
and 13.6% of the controls scored higher than their partners, 
a difference significant at the one per cent level. The null 
hypothesis is xejected in favor of the alternative hypothesis 
that children exposed to chronic parental illness tend to 
manifest higher levels of body concern than do children without 
such experience. 
At the individual age level, the initial finding of 
no significant difference in body-concern scores between M S 
TABLE XI 
· COMPARISON OF M S AND CONTROL CHILDREN 
ON BODY CONCERN SCORES 
(Based on matched pairs) 
Group 
Over-all: 
No. 
of 
Pairs 
7 - 16 years 59 
7 - 9 years 20 
10 - 12 years 19 
13 - 16 years 20 
Boys: 13 - 16 9 
Boys: 7 - 16 26 
Girls: 7 - 16 33 
Number of Cases 
MS;>· MS< 
Control Control 
28 
10 
9 
9 
7 
17 
11 
8 
3 
1 
4 
0 
2 
6 
Chi 
Square 
10.03 
2.77 
4 .. 90 
5.14 
10.32 
.94 
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p 
<.01 
< .10 
< .05 
N S 
<.o5 
< .01 
N S 
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and control adolescents appears to be a reflection of the 
greater proportion of girls at that age (12 pairs of girls 
to 9 pairs of boys). When only the male adolescent pairs 
are considered, the higher score in each pair was obtained by 
78% of the M S boys and by none of the control boys; the 
difference ~is significant at the five per cent level .. 
Further investigation of the relative contribution of 
the sexes reveals that while the scores of M S boys, from 7 
to 16 years of age, are significantly higher (65% to 8%) than 
those of the control boys (P <: .01), the differences between 
the higher scores of the M S and control girls (33% to 18%) 
are nonsignificant. Thus it appears that in a setting of 
chronic parental illness, while boys develop higher levels 
of body concern than characterize most boys, the trend in 
girls as a group is much less marked, if present at all. 
No clear-cut age trends are apparent either in 
differences between M S and controls or in level of scores 
for body concern in either sample. 
III.. DYSPHORIA 
An analysis of sex differences in dysphoria scores 
shows that while among M S children there are no significant 
differences between the sexes at any age level, among controls 7 
the boys' scores significantly exceed those of girls in the 
two younger age groups (P < .. 01 and < .05) and in the control 
group as a whole (P <:.01), but not in the adolescent group 
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by itself. The analysis is given in Appendix E. 
Matched pairs are therefore necessary for comparing 
M S and control samples at the two younger age levels and 
are useful for the over-all comparison. In adolescence, 
where no sex differences are evident in either sample con-
sidered by itself, full-sample comparison is more appropriate. 
The hypothesis was that children of M S patients 
would show higher levels of dysphoria than would children 
from homes without chronic illness. The null hypothesis to 
be tested is that there is no difference in the proportion of 
high Rorschach scores in dysphoria for children of M S patients 
and for children from homes without chronic illness. 
The findings are given in Table XII. 
In the matched pairs, 36% of all the M S children and 
7% of the controls exceeded the scores of their partners, a 
difference significant at the one per cent level. The null 
hypothesis is rejected in favor of the alternative hypothesis 
that children exposed to chronic parental illness tend to 
show higher levels of dysphoria than do children without such 
experience. 
The only obvious age changes in this category are 
between the adolescents and the two younger groups. In adol-
escence the differences between M S and control groups are 
nonsignificant; whereas in the two younger groups considered 
together, a higher score characterizes 41% of the M S children 
and only 3% of the controls (P ~.001). 
TABLE XII 
COMPARISON OF M S AND CONTROL CHILDREN 
ON DYSPHORIA SCORES 
Group 
Matched Pairs 
Over-all: 
7 - 16 years 
7 - 12 years 
7 - 9 years 
10 - 12 years 
Boys: 7 - 16 
Girls: 7 - 16 
Girls: 7 - 12 
Full Sampl·e 
13 - 16 years: 
Control 
M S 
Number of Cases with 
Indicated Dysphoria 
Score 
.* N 
59 
39 
20 
19 
26 
33 
22 
0 
18 
12 
MS> C MS<C 
21 
16 
8 
8 
12 
9 
7 
1 
12 
9 
4 
1 
0 
1 
1 
3 
0 
2-3 
3 
0 
Chi 
Square 
10.24 
11.53 
6.13 
4.00 
7.69 
2.08 
5.14 
2 .. 06 
* N refers to total number of pairs in each group. 
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p 
<.01 
< .001 
< .02 
<..05 
< .01 
< .20 
< .05 
N S 
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When M S and control boys of all ages are compared, 
46% of the M S boys have higher scores than the.ir controls 
while only 4% ··of the controls exceed the scores of their 
M S partners, a difference significant at the one per cent 
level. Although M S girls also tend to have higher scores 
than their controls, these differences are significant only 
i'n the 7 to 12 year age-span (P < .05), where higher scores 
were obtained by 32% of the M S girls but by none of the 
control girls. These observations, together with the finding 
of significant differences between the sexes in the control 
sample but not in the M S group, suggest the following formu-
lation as a possible hypothesis: While experience with 
chronic parental illness may intensify the dysphoric trends 
that appear to be normally present in boys, it may also 
arouse similar feelings in girls, with the result that sex 
differences in dysphoria that are apparent in a normal popu-
lation become obscured under the impact of the life situation 
induced by chronic parental illness. 
IV. HOSTILITY 
An analysis of sex differences in hostility scores 
discloses that boys 1 scores ·exceed girls' in the control 
group as a whole (P < .01) and in the 7 to 9 year old contro~ 
(P <(.Ol); a similar tendency is evident in the 10 to 12 
year old controls (P <:.10) and in the 7 to 9 year old M S 
I -
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children (P <(.20). When the four chi squares obtained for 
the 7 to 9 and 10 to 12 year olds in both M S and control 
samples are combined, they yield a P of less than .01. In 
both adolescent groups differences between the sexes are 
nonsignificant. The analysis is given in Appendix E. 
Accordingly, matched pairs would seem appropriate 
for comparing M S and control samples at the two younger 
age levels. Full-sample comparisons are also given for all 
age groups, for reasons discussed below. 
The hypothesis was that children of M S patients wouM 
show higher levels of hostility than would children~from home 
without chronic illness. The null hypothesis to be tested is 
that there is no difference in ithe distribution of Rorschach 
hostility scores for children of M S patients and for children 
from homes without chronic illness. 
The findings are given in Table XIII. 
In both matched-pair and full-sample comparisons of 
the over-all differences between experimental and control 
children, the higher scores obtained by the experimental 
children are significant at the one per cent level. In the 
matched pairs, for example, 46% of the M S children and 15% 
of the controls exceeded the scores of their partners. The 
null hypothesis is rejected in favor of the alternative 
hypothesis that children exposed to chronic parental illness 
tend to show higher levels of hostility than do children 
without such experience. 
TABLE XIII 
COMPARISON OF M S AND CONTROL CHILDREN 
ON HOSTILITY SCORES 
Group 
Matched Pairs 
Over-all: 7-16 
7 - 9 years 
10 - 12 years 
Boys: 7 - 16 
Girls: 7 - 16 
Full Sample 
Over-all: 7-16 
7 - 9 years: 
Control 
M s 
10 - 12 years: 
Control 
M s 
13 - 16 years: 
Control 
M s 
Number of Cases with 
Indicated Hostility 
Score 
N* MS>C MS<C 
59 27 9 
20 10 3 
19 7 2 
26 15 2 
33 12 7 
-e 1 2-3 
74 40 14 
10 3 7 
35 19 6 
10 4 5 
22 5 6 
9 10 2 
Chi 
Square 
8.03 
2.76 
1.78 
8.47 
.84 
18.98 
8.81 
3.40 
6.77 
*N refers to total number of pairs in each group. 
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p 
< .01 
< .10 
< .. 20 
< .01 
N S 
< .01 
< .02 
<·20 
<.05 
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No consistent age trend is evident in either M B or 
control samples, aside from the girls showing slightly higher 
hostility scores with increasing age, but not to the point 
of statistical significance. 
At the youngest age level, the finding of a much 
higher chi square in the full-sample comparison (8.81 1 P <: 
.02) than in the matched-pair comparison (2.76 1 P <:.10) was 
unexpected, since at this age there is a higher proportion 
of boys in the control group (62%) than in the experimental 
(40%), and the control boys at this age score significantly 
higher than girls on hostility (P ~.01). Therefore, if 
there were actually no difference between M S and control 
groups in amount of hostility, one would expect higher scores 
to characterize the control group. Investigation shows that 
at this age level in the full sample the higher scoring of 
the M S boys compared to the control boys is reinforced by 
the high scores of two M S girls. This reinforcing action 
is not so fully reflected in the matched pairs, perhaps 
because the latter method, being based on less data, is a 
less sensitive measure in this particular study. 
Examination of the matched-pair findings on the sexes 
for the entire age span reveals that while both boys and 
girls in the M S sample tend to exceed the scores of their 
controls, only in boys is the difference statistically 
significant (P ~.01}. The higher score in a pair was obtained 
by 58% of M S boys compared to 8% of control boys and by 36% 
of M S girls compared to 21% of control girls. 
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V. CONSTRAINT IN INTERPERSONAL RELATIONS 
Analysis discloses no significant differences in the 
interpersonal-constraint §cores obtained by the sexes at 
various age levels in control and M S samples, except in the 
adolescent M.S subgroup where girls received higher scores 
than boys (P ~.02). The analysis is given in Appendix E. 
In view of the findings in all subgroups but M S 
adolescents and since inspection of the data at the adolescent 
level suggested full-sample comparisons would adequately 
elucidate the differences between M S and control samples, 
as will be seen below, the full samples are used throughout 
in comparing M S and control groups. 
The hypothesis was that children of M S patients 
would show greater constraint in interpersonal relations than 
would children from homes without chronic illness. The null 
hypothesis to be tested is that there is no difference in the 
distribution of Rorschach scores for interpersonal constraint 
in the children of M S patients and in children from homes 
without chronic illness. 
The findings are reported in Table XIV. Since full-
sample comparisons were made, the over-all chi square is the 
sum of the chi squares of the three age groups.! 
Scores in the total M S ~ample are significantly 
higher (P ~.01) than those in the control group. The null 
hypothesis may therefore be rejected in favor of the alternative 
TABLE XIV 
COMPARISON OF M S AND CONTROL CHILDREN 
ON INTERPERSONAL-CONSTRAINT SCORES 
Group 
Over-all: 
7 - 16 years 
7 - 9 years: 
Control 
M S 
10 - 12 years: 
Control 
M S 
13 - 16 years: 
Control 
M S 
(Based on full samples) 
Number of Cases with I-P 
Constraint Score of: 
0 
56 
5 
14 
6 
16 
4 
1 
54 
11 
31 
4 
7 
13 
2-4 
18 
4 
15 
9 
10 
4 
(Table continued on next page) 
Chi 
Square 
17.77 
2.57 
5.86 
9.34 
- 125 -
p 
< .O:J. 
N S 
< .10 
< .01 
Table XIV--continued 
Group 
Boys: 13 - 16 
Control 
.M S 
Girls! 13 - 16 
Control 
M S 
Number of Cases with I-P 
Constraint Score of: 
0 
12 
4 
4 
0 
1 
2 
8 
2 
3 
4 
Chi 
Square 
0 
7,.47 
- 126 -
p 
N S 
< .05 
* Score categories pooled to provide the minimal expected 
frequency necessary for chi square calculation. 
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hypothesis that children e~posed to chronic parental illness 
are likely to develop greater constraint in interpersonal 
relations than are children without such experience. 
Turning to the individual age level, it would appear 
that the significant differencebetween the adolescent M S 
and control groups may be attributed to the M S girls, since 
when the sexes are considered separately at this age, the 
scores of the M S girls are significantly higher than those 
of the control girls (P ~.05), but differences between 
adolescent boys in M S and control groups are nonsignificant. 
While this constraint is much more characteristic of 
girls than boys in the M S adolescents, such is not the case 
in the preadolescent M S group, where the boyst scores do 
not differ· markedly from the girls 1 --see Appendix E. There 
seems to be no internal clue in the data to suggest why the 
scores of adolescent M S boys abruptly diverge from those 
of the girls in their subgroup, and the possibility that 
this sudden shift may represent merely an aberration in the 
sample must be considered. 
Score differences in this category increase steadily 
with age between the two samples. The only consistent, though 
not statistically significant, age trend evident in either 
M S or control groups is the sharp rise in scores received 
by M S girls with increasing age. 
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VI" DEPENDENCY LONGINGS 
There are no significant differences in the depen-
dency scores obtained by the sexes at.any age level in either 
M S or control groups; nor are there any consistent trends. 
The analysis is reported in Appendix E. 
Comparisons between M S and control samples are 
therefore based on the full samples. 
The hypothesis was that children of M S patients would 
show higher levels of dependency longings than would children 
from homes without chronic illness. The null hypothesis to 
be tested is that there is no difference in the distribution 
of Rorschach dependency scores for children of multiple 
sclerotics and for children from homes without chronic illness. 
The. findings are reported in Table XV.. In full-sample 
analyses, the chi square for the entire age span is based on 
three independently derived chi squares. 
The scores of the total M S sample are higher than 
those of the control group, the differences yielding a P of 
less than .001. The null hypothesis may therefore be rejected 
in favor of the alternative hypothesis that children exposed 
to chronic parental illness tend to show higher levels of 
dependency longings than do children without such experience. 
While the relative distribution of dependency scores 
remains roughly similar at all age levels among M S children, 
among control subjects scores diminish sharply with age, thu; 
Group 
Over-all: 
TABLE XV 
COMPARISON OF M S AND CONTROL CHILDREN 
ON DEPENDENCY SCORES 
(Based on full samples) 
Number of Cases with 
Dependency Score of: 
0 1 2-3 
Chi 
Square 
- 129 -
p 
7 - 16 years 25.65 . <.001 
7 - 9 years: 
Control 
M S 
10 - 12 years: 
Control 
M S 
13 - 16 years: 
Control 
M S 
62 
8 
39 
12 
26 
9 
43 
9 
19 
2 
1 
9 
23 
3 
2 
5 
6 
3 
1.03 N S 
11.00 < .o1 
13.62 < .01 
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accentuating differences between the two groups with 
increasing age. 
VII. THE FALSE MATURITY PATTERN 
An analysis of sex differences in this category for 
the three age levels that form the basis of comparisons 
between M S and control samples shows no significant differ-
ences in incidence of the false maturity pattern between 
the sexes in either M S or control samples, although there 
are tendencies to higher incidence in the 9 to 12 year old 
girls in both M S (P < .20) and control (P < .10) groups .. 
The analysis is reported in Table XVIII. 
Full-sample comparisons between M S and control 
samples are therefore appropriate. 
The hypothesis was that children of M S patients 
would show a higher incidence of a pattern of apparently 
precocious but basically false maturity than would children 
-
from homes without chronic illness. The null hypothesis to 
be tested is that there is no difference in the incidence of 
a spec_ified Rorschach pattern of false maturity for children 
of multiple sclerotics and for children from homes without 
chronic illness. 
The findings are reported in Table XVI. 
The incidence of the false maturity pattern in the 
total M S sample is significantly higher (P ~.01) than in 
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TABLE XVI 
COMPARISON OF M S AND CONTROL SAMPLES ON INCIDENCE 
OF FALSE MATURITY PATTERN 
Group 
Over-all: 
7 - 16 years 
7 - 8 years: 
Control 
M S 
9 - 12 years: 
Control 
M S 
13 - 16 years: 
Control 
M S 
Number of Cases 
With 
Pattern 
8 
2 
9 
7 
2 
9 
Without 
Pattern 
78 
11 
93 
19 
31 
12 
Chi 
p 
Square 
13.32 <.Ol 
.03 N S 
4.,73 <.05 
8.56 < .01 
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the controls. The null hypothesis is rejected in favor of 
the alternative hypothesis that children exposed to chronic 
parental illness tend to develop a pattern of false maturity 
more often than do children lacking such experience. 
Concerning age differences in this pattern, the 
hypothesis was that among children of M S patients, the 
false maturity pattern would occur more often in 9 to 16 
year olds than in 7 and 8 year old children. The correspond-
ing null hypothesis is that among children of multiple 
sclerotics there is no difference in the incidence of the 
specified Rorschach pattern of false maturity for 7 and 8 
year olds and for 9 to 16 year olds. 
The findings are given in Table XVII. 
The pattern was exhibited by 15% of the 7 and 8 year 
olds, compared to 34% of the 9 to 16 year olds. The differ-
ence, however, is not sufficient to be statistically signifi-
cant, so that the null hypothesis cannot be rejected. 
Therefore the prediction in the general hypotheses is not con-
firmed in this sample, although the differences observed are in 
the expected direction. The age trend is more marked, though 
still nonsignificant, when it is traced through the three age 
groups and in comparison to age changes among the controls: 
Thus in the M S sample, the incidence of the pattern rises 
from 15% at the youngest age, to 27% in the 9 to 12 year olds, 
reaching 43% in the adolescents. In the control groups, no 
.. : ;. 
TABLE XVII 
AGE COMPARISONS WITHIN M S SAMPLE ON INCIDENCE 
OF FALSE MATURITY PATTERN 
Age Group 
(in years) 
7 - 8 
9 - 16 
7 - 8 
9 - 12 
7 - 8 
13 - 16 
9 - 12 
13 - 16 
Number of Cases 
With 
Pattern 
2 
16 
2 
7 
2 
9 
7 
9 
Without 
Pattern 
11 
31 
11 
19 
11 
12 
19 
12 
Chi 
Square 
.92 
.17 
1.65 
.. 71 
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p 
N S 
N S 
<.20 
N S 
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such trend is evident, the incidence at the respective ages 
being 9%, 9%, and 6%. A glance at Tables IX and XVIII will 
reveal that these age differences cannot be attributed to the 
variations in sex proportions of the age subgroups. 
With respect to sex differences in this pattern, the 
hypothesis was that the false maturity pattern would occur 
more frequently in girls than in boys among 9 to 16 year old 
children of M S patients. The null hypothesis is that among 
children of multiple sclerotics there is no difference in the 
incidence of a specified Rorschach pattern of false maturity 
for 9 to 16 year old boys and for 9 to 16 year old girls. 
The findings are presented in Table XVIII. 
Among M S children aged 9 to 16 years, 48% of the 
girls and 15% of the boys manifest the false maturity pattern, 
a difference significant at the five per cent level. The 
null hypothesis may therefore be rejected in favor of the 
alternative hypothesis that among 9 to 16 year old children 
exposed to chronic parental illness, girls tend to develop a 
pattern of false maturity more often than do boys. 
Among control subjects at the same 9 to 16 year age 
level, girls also tended to develop the maturity pattern 
more often than boys (it was present in 13% of the girls and 
5% of the boys), but the difference is not statistically 
significant (P <:.20). When the chi squares of the 9 to 16 
year old children in both M S and control samples are combined, 
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TABLE XVIII 
SEX DIFFERENCES IN THE FALSE MATURITY PATTERN 
IN M S SAMPLE AND IN CONTROL SAMPLE. 
Number of Cases Chi 
Group With Without p 
Pattern Pattern Square 
9 - 16 years: 
MS boys 3 17 
M S girls 13 14 ·4.27 < .os 
Control boys 4 76 
Control girls 7 48 1.68 < .. 20 
M S plus control 5.95 .!. • 05 
7 - 8 years: 
M S boys 2 4 
* MS girls 0 7 ••• • •• 
Control boys 5 46 
Control girls 3 32 0 N S 
9 - 12 years: 
M S boys 1 10 
MS girls 6 9 1.71 <-20 
Control boys 2 54 
Control ·girls 7 39 2.94 <..10 
13 - 16 years: 
M S boys 2 7 
M S girls 7 5 1.51 N S 
Control boys 2 22 
* Control girls 0 9 ••• • •• 
*chi square calculation not appropriate because of low 
expected frequency. 
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the resulting figure closely approximates the five per cent 
level of significance. The implication would seem to be that 
the trend for girls to develop this maturity pattern more 
often than boys is relatively attenuated in the control popu-
lation compared to the M S population and that since the 
incidence of the pattern is lower in the control group, it 
would require a larger sample to demonstra~e the existence 
of this sex difference at a statistically significant level 
in such a normal group. 
VIII. RELATION BETWEEN FALSE MATURITY PATTERN 
AND DEPENDENCY LONGINGS 
The hypothesis was that among 9 to 16 year old chil-
dren of M S patients, dependency longings would be more 
intense in those who developed a pattern of false maturity 
than in those who did not~ The null hypothesis is that among 
9 to 16 year old children of M S patients, there is no diffel'-
ence in the distribution of Rorschach dependency scores for 
those who show a specified Rorschach pattern of false maturity 
and for those who do not show it. For comparative purposes, 
a similar null hypothesis may be stated for the control sample, 
even though no predictions were made on this matter for chil-
dren from homes without chronic illness. 
The findings in both M S and control groups are 
presented in Table XIX. 
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TABLE XIX 
RELATION BETWEEN FALSE MATURITY PATTERN AND DEPENDENCY 
LONGINGS, IN M S SAMPLE AND IN CONTROL SAMPLE 
Group 
M S: 9 - 16 yrs 
With pattern 
Without pattern 
Control: 9 -16 yrs 
With pattern 
Without pattern 
Number of Cases with 
Dependency Score of; 
0 1 2-4 
6 
19 
8 
76 
9 
4 
1 
8 
2]* 
15 
Chi 
Square 
10.37 
.18 
p 
< .01 
N S 
*score categories pooled to provide the minimal expected 
frequency necessary for chi square calculation. 
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Among 9 to 16 year old M S children, scores on one 
or more dependency indicator were obtained by 63% of those 
with the false maturity pattern and by 39% of those without 
such a pattern. The differences are significant at the one 
per cent level. The null hypothesis is therefore rejected 
in favor of the alternative hypothesis that in a setting of 
chronic parental illness those children who develop a 
pattern of false maturity tend to show higher levels of 
dependency longings than those who do not develop such a 
pattern. 
Among control children of the same age, however, 
there is no significant difference between the dependency 
scores of those who do and those who do not exhibit the false 
maturity pattern; 27% of those with the pattern and 39% of 
those without it obtained a score of one or more on depend-
ency. The null hypothesis is accepted for the control group. 
IX. INDIVIDUAL INDICATORS 
~ 
For reasons set forth on pages 32 to 36, it was not 
expected that the various indicators taken individually would 
clearly discriminate between experimental and control groups, 
but rather, considering the presumed diversity of character 
structure in the subjects in this study, that their effect 
would be cumulative and mutually supportive. 
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In order to estimate the relative discriminating 
powers of the indicators for a given psychological category, 
chi square analyses were made of individual indicators in 
relation to respective M S and control group frequencies 
beyond the cut-off points of the indicators in each age 
group. To determine which might be the ones contributing 
most to sex differences, similar frequency comparisons of 
indicators were carried out between the sexes in both M S 
and control groups at the three age levels. The 29 indicators 
included in these analyses comprise all individual indicators 
for each psychological category but that of false maturity; 
from the latter only FC > CF and absence of color were 
examined. 
As had been anticipated, few indicators discriminate 
sharply between M S and control children. While in general 
the proportional incidence of the various indicators is 
higher in the M S children, this is rarely to the point of 
statistical significance, particularly in the two older age 
groups. Thus it may be inferred that the effect of the 
indicators is cumulative, since in combination they do 
discriminate between M S and control subjects. 
The indicators showing a difference between M S and 
control samples that would have occurred in less than 20% of 
random samples from their universes are listed in Table XX. 
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TABLE XX 
INDICATORS THAT DISCRIMINATED BETWEEN M S AND CONTROL 
GROUPS BELOW THE 20% LEVEL OF SIGNIFICANCE 
Age 
7 - 9 
years 
10 - 12 
years 
13 - 16 
years 
Indicator 
Victims of aggression. 
Frightening R. • • 
Sum of frightening 
and mutilation R. 
Little m .. • • . • Mutilation R· • • • Deformed H or A. • 
Hostile M or FM. .. 
Frightening H. • • 
Hdx on Card III .. • 
FC> CF. • • • • ., 
Frightening H. • • 
• • R 
• " 
• • 
• .. 
.. • 
• • 
.. • 
• .. 
• • 
·• . 
Eating M or FM • • • ., 
FC>CF,. ... 9 •••• 
FC only •••••••• 
• .. 
• • 
• • 
.. • 
• • 
• • 
• • 
• • 
.. • 
• • 
• • 
• • 
• • 
• • 
Level of 
Signifi-
cance 
< .001 
<.02 
< .05 
< .10 
< .10 
< .10 
< .10 
< .20 
<.,20 
< .05 
< .20 
< .10 
< .20 
<. .20 
Group c 
Higher 
Incidence 
M S 
MS 
M S 
M S 
M S 
M S 
M S 
M S 
Control 
Control 
MS 
M S 
M S 
MS 
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Sex differences in relation to individual indicators 
are seldom either pronounced or consistent through the three 
age levels--a finding in ag],"eement with published norms on 
d 1 . . 1-6 h indivi ua scoring categor1es. T e indicators showing a 
difference between the sexe~, in either M S or control groups, 
that would have occurred in ,less than 20% of random samples 
from their universes are listed in Table XXI. 
As will beseen, these items are consistent with the 
sex trends in the areas they measure; and it is again evident 
that it is the cumulative e~fect of these indicators within 
a given area that contributes to sex differences, rather than 
the latter being solely due to any one indicator. In hostility, 
1Marguerite R., Hertz, "Evaluation of the Rorschach 
method and its application to normal childhood and adoles-
cence." Charact. Pers ... , 10:
1
151-162, 1941. 
2Bertha Stavrianos, nAn investigation of sex differ-
ences in children as reveale,d by the Rorschach method." 
Ror .. Res,. Exch., 6:168-175, :1942. 
3Marguerite Q. McFat~ and 
a doles cence with. ; the Rorschach. n 
319, 1949. . 
Frances G. Orr, "Through 
Ror. Res. Exch., 13:302-
4zygmunt A. Piotrowski and Nolan D .. c. Lewis, "A 
case of stationary schizophrenia beginning in early·childhoo~ 
with remarks on certain aspects of children's Rorschach 
records." Quart. J .. Child B~hav., 2:115-139, 1950., 
5A1bert I .. Rabin and Samuel J .. Beck, "Genetic aspects 
of some Rorschach factors." :Amer .. J. Orthopsychiat., 
20:595-599, 1950. 
6Louise Bates Ames,· Janet Learned, Ruth W. Metraux, 
and Richard N .. Walker, Child:Rorschach Responses. New York: 
Paul B. Roeber, 1952. 
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TABLE XXI 
INDICATORS THAT DISCRIMINATED BETWEEN THE SEXES 
BELOW THE 20% LEVEL OF SIGNIFICANCE 
IN M S OR CONTROL SAMPLES 
Age Indicator 
7 - 9 Anatomy R. .. • • • • • years· Mutilation R • • • • • Mutilation R . • • .. • Weapons, etc .. • • • • Little m • • • • • • • Deformed H or A. • • 0 
Sum frightening R 
and mutilation R. • • 
Sum frightening R 
and mutilation R. . • 
10 - 12 Weapons, etc • .. • • • years Weapons, etc .. • " .. • Little m • . • • • .. • Other dysphoric R. . • Frightening R. • • • • 
13 - 16 FC > CF. • • • • • • • 
years Little m ••••••• 
Deformed H or A. • • • 
Level of 
Signifi-
cance 
< .01 
< .01 
< .20 
< .01 
< .20 
< .20 
< .20 
< .20 
< .o1 
< .20 
< ~05 
< .. 05 
< .20 
< .os 
< .10 
< .20 
Group with 
Higher Incidence 
Boys, control 
Boys, control 
Boys, M S 
Boys, control 
Boys, MS 
Boys, MS 
Boys, MS 
Boys, control 
Boys, control 
Boys, M S 
Boys; control 
Boys, control 
Boys, control 
Girls, M S 
Girls, control 
Boys, M S 
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for instance, where Table XXI might suggest weapons were 
the chief source of sex differences, a separate chi square 
analysis of hostility scores based on all indicators except 
weapons still reveals similar sex trends. It would appear 
that in general sex differences are linked with an underlying 
feeling-tone or reaction pattern, of which the indicators are 
merely partial manifestations. 
Thus the use of multiple indicators to measure the 
areas under investigation proved far more satisfactory than 
would relying on single signs have been. Certain indicators, 
however, proved much less fruitful than others. In the 
category of general anxiety, for instance, evasive R per 
cent differentiates minimally between M S and control groups 
--possibly because for it to attain a psychological signi-
ficance equivalent to the other anxiety indicators a much 
higher cut-off point would be necessary. Nonetheless its 
use contributes to the cumulative effect of the other indica-
tors,. 
X.. SUMMARY OF FINDINGS 
In relation to item A of the general hypotheses, 
comparison of the Rorschach performance of children of multiple 
sclerotics with that of children from homes without chronic 
illness confirmed the hypothesis that M S children would as a 
group show higher levels of body concern (P <(.01), dysphoric 
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feeling (P <C.Ol), hostility (P ~ .01), constraint in inter-
personal relations (P ~.01), and dependency longings (P <:.001), 
as well as a higher incidence of a pattern of false maturity 
(P ~.01). General anxiety was the only psychological variable 
among those investigated in which the higher scores of the 
M S children as a whole (7 to 16 years) fell short of statis-
tical significance (P <(.10)--although between the ages of 
7 and 12 years, the general anxiety scores of theM S children 
were significantly higher than those of the controls (P ~.05). 
Two specific predictions were made in item B of the 
general hypotheses. The first prediction, that among children 
of multiple sclerotics the false maturity pattern would occur 
more often in those aged 9 to 16 years than in those 7 and 8 
years old, was not confirmed statistically, although the 
proportion of incidence was in the expected direction. The 
control group showed no such tendency. The second prediction, 
that among 9 to 16 year old children of multiple sclerotics 
the false maturity pattern would occur more often in girls 
than in boys, was confirmed (P < .05). A similar but attenu-
ated tendency was observable in the control sample. 
As was predicted in item C of the general hypotheses, 
among 9 to 16 year old children of M S patients, dependency 
longings were higher in those who developed the false maturity 
pattern than in those who did not (P ~.01). 
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It was expected that the way in which the psycho-
logical variables under consideration were manifested would 
often be related to age and sex. Specific predictions were 
made only for the false maturity pattern, but age and sex 
trends were also investigated in all other variables~ 
Inspection of differences between M S and control 
groups from younger to older age levels 7 revealed decreasing 
differences in general anxiety and dysphoria and increasing 
differences in dependency longings, constraint in interper-
sonal relations, and the false maturity pattern. There were 
no consistent age trends in body concern and hostility. 
Relatively consistent and statistically significant 
sex differences in various control and/or M S age groups 
were evident in four areas: Boys tended to score higher 
than girls in body concern, dysphaoa, and hostility. Girls 
scored more often than boys on the false maturity pattern. 
CHAPTER V 
D I S C U S S I 0 N 
As detailed in the preceding chapter, the findings 
of the study generally bear out the predictions made in the 
general hypotheses. The present discussion will therefor~ 
not include any review of the statistical analyses; instead, 
it will be concerned with tracing age and sex trends in; 
relation to those aspects of the psychological variables 
that are elicited by the measures used and with how such 
observations may be interpreted in the light of general 
theory. Subsequent sections will deal with the implications 
of the findings for general theory, the extent to which the 
findings may be generalized to other parental-illness situa-
tions, and suggestions for further research. 
The "sex trends" mentioned below generally represent 
statistically significant differences in several M S and/or 
control subgroups. The "age trends,n however, are merely 
suggestive, since they are usually derived from inspection 
of the data and the differences are seldom of sufficient 
amplitude to be statistically significant from one age group 
to another in samples of the size here employed. Judgment 
of the psychological significance of these observations might 
therefore be based on how well they fit into a meaningful 
and integrated theoretic pattern. 
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I. AGE AND SEX TRENDS 
A. General Anxiety 
Through its Rorschach indicators, this category 
reflects a rather apprehensive outlook (frightening R, 
shading), with some tension (m), and disturbance of intelleo-
tual functioning (evasive R, rejections)--although, to be 
sure, few children registered on all these indicators. In 
the M S sample, to a much greater extent than among controls, 
these manifestations of anxiety decreased steadily with age, 
although the differences from age to age are not statistically 
significant in a sample of this size. There was no clear-cat 
evidence of a sex link. 
These observations suggest that at the age of 7 to 9 
years, children react to the strains an~ uncertainties of 
the family situation provoked by chronic parental illness 
with a good deal of diffuse, generalized anxiety and appre-
hension. But as they grow older and ego control ·functions 
grow stronger, they attempt to restrict and master the 
generalized anxiety, tightening up intellectual controls and 
perfecting defenses in order to suffer less from conscious 
apprehension and to be less hampered by intellectual ineffi-
ciency. This tightening of control is also evidenced, for 
instance, in the high level of constriction and inhibition 
in the preadolescent M S group, reported on page 63. 
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B. Body Concern 
The sort of body anxiety developed by the children 
of multiple sclerotics seems to be reflected chiefly in per-
cepts concerning possibilities of damage, bodily injury, 
deformity, or disease, and in items associated with illness, 
more than in anatomy responses. The latter in fact tend to 
be higher among controls, though not to the point of statis-
tical significance. Anatomy responses apparently represent 
a somewhat different function than simply worry about health 
and concern about illness or damage to the body. It may be, 
for instance, that in children visceral anatomy percepts are 
more concerned with wonderings about internal functioning--
how organs actually work and what they represent. 
In contrast to general anxiety, body concern appears 
to represent a relatively specific and focussed anxiety. 
Level of scores did not change appreciably with age 
in either M S or control samples, but in both samples scores 
tended to be significantly higher in boys than in girls. It 
would thus appear that boys may normally tend to have higher 
levels of body concern than do girls; that experience with 
chronic illness may markedly intensify such anxieties in boJS ; 
and that while it may also raise levels of body concern in 
girls, the extent of the rise falls far short of that of the 
boys. 
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The apparent affinity of boys for manifestations of 
body anxiety is consonant with observations by psychoanalysts 
that a type of fear about body integrity and function which 
they term "castration anxiety" is characteristically much 
more intense and lasting in boys than it is in girls, 1- 3 a 
point that will be discussed in more detail in the section 
on general theory below. In a situation where the human 
body's vulnerability is continually underscored, it might be 
expected that early normal castration fears would be re-
awakened or intensified, and prolonged. 
C. Dysphoria 
The unhappy, sad, occasionally oppressive feelings 
represented by the measure of dysphoria were prominent among 
M S children in the two younger age groupsr)as compared to 
the controls, but tapered off by adolescence, somewhat the 
way the apprehensive, fearful feelings did. They appear, 
on the whole, to be rather generalized, diffuse reactions, 
largely at a conscious level. 
lsigmund Freud, "The passing of the Oedipus-complex," 
(first published in 1924), Collected Papers. London: Hogarth 
Press, 1950, Vol. II, pp. 269-276. 
2sigmund Freud, "Some psychological consequences of 
the anatomical distinction between the sexes," (first pub-
lished in 1925), Collected Papers. London: Hogarth Press, 
1950, Vol. v, pp. 186-197. 
3otto Fenichel, The Psychoanalytic Theory of Neurosis. 
New York: w. w. Norton, 1945, p. 99. 
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As in the case of general anxiety, it would seem 
that the diminution in dysphoria evident in the adolescent 
M S children might be attributable to the development of 
stronger, more specific defenses against this disturbing 
affect, as well as to the wider view of the world, the 
increased libidinal energies, and the feeling of infinite 
possibilities lying ahead that so often come with adolescence. 
Among control children, boys tended to score signi-
ficantly higher on dysphoria than did girls, particularly 
before adolescence. A possibly similar tendency in the 
younger M S children was not sufficiently marked to reach 
statistical significance--although it may also have been 
reflected in the fact that M S boys as a whole received 
significantly higher scores than control boys, while among 
girls a similar trend was significant only in the 7 to 12 
year age-span. Thus, what may be a usual gap between the 
sexes in level of dysphoric feelings appeared to be consid-
erably narrowed in a setting of chronic parental illness. 
On the basis of a personality theory which holds that 
dysphoric feelings bear a close relationship to diffuse guilt, 
anxiety, and in-turning hostility, as well as to external 
reality factors, the greater intensity of dysphoria among 
control boys compared to control girls--and hence presumably 
among boys in general--might be linked to the whole complex 
of boys' allegedly greater castration anxiety and oedipal 
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guilt, and perhaps also to their needs to develop adequate 
ways of handling their aggressive drives. In looking back, 
for instance, at the qualitative aspects of all records (M S 
and control) that would still have a dysphoria score of two 
or more when mutilation R are eliminated as a component of 
that score, putative evidence of castration anxiety was 
apparent to a definite extent in at least 12 of the 16 boys' 
records, but in only one of the seven girls'; these figures 
yield a chi square of 5.14, significant at the five per cent 
level. This finding would suggest that among boys, dysphor~ 
tends more often to be associated with castration anxiety 
than it does among girls. 
Dysphoria is, however, a far less specific ~eaction 
than castration anxiety and one that presumably may arise 
from an interlocking combination of factors. Therefore, when 
children are placed in a situation that may arouse or intensify 
their anxieties, hostilities, and guilt, as well as present 
some realistically depressing features, girls might be 
expected to react to the stimuli much as boys do, albeit 
building from a lower pre-existing level. 
D. Hostility 
The Rorschach measures employed here reflect several 
aspects of hostility: egosyntonic fantasy (in .M) and hence 
acceptability of the impulse to the individual, ego permis-
siveness to acting out (F.M), concern with methods and means 
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of aggressive destruction, which may or may not be at con-
scious levels, as may the sado-masochistic fears and impulses 
represented in percepts of victims. 
Hostility appears to be a relatively specific reaction 
to the frustration and stresses of their family situation 
among children of M S patients, from the age of 7 to 16 
years. Level of scores did not change appreciably with age 
in M S or control groups. 
In general, hostility scores were higher in boys than 
in girls in the two younger age groups, though the trend was 
less marked in the M S grou~ than in the controls. This 
finding is consistent with widely held theories that aggressive-
assertive drives--which may easily spill over into hostilityl 
--tend to be innately stronger in boys and that acting out 
of such impulses is socially more acceptable for boys than 
for girls, with the result that hostility may more readily 
find overt expression in boys' fantasies and behavior.2 - 4 
1cf. Terman's and Tyler•s summaries of studies in 
this area in Manual of Child Psychology, second editioa, 
edited by L. Carmichael. New York: John Wiley & Sons, 1954, 
pp. 1085-1089. ' 
2Margaret Mead, Male and Female. .New York: William 
Morrow, 1949, pp. 143-160. 
3Talcott Parsons, rr,Age and sex in the social structure 
of the United States," in Personality in Nature, Society, aJXi 
Culture, edited by C •. Kluckhohn and H. A. Murray. New York: 
A. A. Knopf, 1948, pp. 269-281; see P• 270. 
4Gardner Murphy, Personality. New York: Harper & 
Brothers, 1947, pp .. 791-793 ... 
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Again, however, in~ light of the findings of this 
study 1 it would seem that in a setting entailing the demands 
and frustrations of chronic parental illness, boys tend to 
react with an intensification of their hostile-aggressive 
drives, and that while the.arousal of hostility may be 
somewhat less manifest in girls, it is sufficient to obscure 
certain differences in hostility-aggression that may normally 
characterize the sexes. 
E.. Constraint in -Interpersonal Relations 
In this category, anxieties are specifically concerned 
with relating to others an4 are reflected in defenses against 
perceiving the interpersonal situation as fully as most people 
do (popular H on Card III absent or partial), in conceiving 
of others as potentially dangerous (frightening H), and in 
adopting caution and restraint as devices for dealing with 
interpersonal situations (shading, c:C). The associated 
content and affect appear tP be largely unconscious. 
The higher incidence among M S children compared to 
j 
controls first became significant at the preadolescent leveL 
In M S girls there appeared to be a rise in incidence with 
age; in M S boys this trend! stopped short at adolescence. 
The control children showed: no consistent a.ge trends in this 
category. 
Among the children of multiple sclerotics, this 
pattern would appear to be a direct outgrowth of the inter-
personal family situation posited in Chapter II, where the 
- 154 -
parents, particularly the ill parent, are so often a focal 
point of anxiety, conflict) and guilt, seeming to the child 
to demand much and in return to give little of the things he 
most yearns for, the parent all the while reacting irritably 
and inconsistently. Interpersonal relationships thus become 
to the child a source of danger and disappointment as well 
as poteatial gratification~ And so the child sets up his 
defenses and makes his compromises. 
F. Dependency Longings 
Most of the measures used in this category are at a 
symbolic, and hence largely unconscious, level and may thus 
represent more or less unconscious longingse It was also 
possible for a child to exp'ress frank ego acceptance of the 
undisguised needs, particularly in M and FM responses con-
cerned with succorant care, but in practice, percepts of 
this sort turned out to be exceedingly rare. 
The conscious and uhconscious longings for dependent 
gratifications reflected here are common to young children, 
but if adequately satisfied tend to diminish as the child 
grows and becomes more capable and confident. In the M S 
children, these feelings did not increase with advancing,age 
(i.e., the distribution of $cores was quite similar in the 
three age groups), but rath~r they tended to remain undimin-
i~hed in contrast to their ~arked diminution in the control 
children. 
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Theoretically, such a state might occur under any 
of the following conditions: 1) when these longings remain 
ungratified, either by action of adults dealing with the 
child or because the child suppresses or represses his 
dependent wishes before he reaches a stage where he can 
easily give them up, with the result that they still remain 
a dynamic force within the personality; 2) when the natural 
level of such needs has been heightened because of frustra-
tion or trying demands on the child; and 3) when dependency 
gratifications have become a focal point of satisfaction 
through marked overindulgence. 
In a household with a chronically ill parent, there 
may be considerable interplay between the first two possi-
bilities, as more and more demands are made of the growing 
child and less attention is paid to his dependent needs. 
It is quite possible that some of the M S children may also 
have been overindulged before onset of the parental illness; 
but since there is no reason for thinking that the proportion 
of such cases would be higher in the M S group than in the 
control, the differences between the two groups on this 
category cannot be attributed to that possibility. 
Thus in this sample of children of multiple sclerotics, 
dependency needs remained undiminished with age, eventually 
becoming much higher than those of the control children, at 
the same time that the M S children were developing stricter 
intellectual controls, caution and constraint in dealings with 
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others, and often a high degree of social compliance and 
self-reliance. Even within the M S group itself, these 
longings were demonstrably higher (P ~.oa) in those who 
had developed a pattern of false maturity than in those 
who had not. 
There was no clear evidence of any sex link to 
these wishes. They seem instead to have been a more gener-
alized reaction of the M S children to their anxieties, 
increased responsibilities, and the surrender of their 
dependent role to the ill parent. 
G. The False Maturity Pattern 
In children who developed this pattern, there were 
no observable differences between either M S and control 
groups or the sexes in the components of the Rorschach 
pattern shown. 
Among children of multiple sclerotics the incidence 
of the pattern increase~steadily with age; among control 
children the incidence remained stable throughout the three 
~ge levels. Although the increase from age to age in the 
M S children was not great enough to achieve statistical 
significance in a sample of this size, it was consistent with 
the prediction in the general hypotheses. As was discussed 
in the preceding chapter, it seems highly probable that in a 
larger sample, similar increases in incidence of the pattern 
with age would be evident to a statistically significant degree. 
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The pattern revealed by this measure appears basically 
to reflect an inhibition of the childts own immediate emotional 
impulses in the interests of determining what is appropriate 
or expected; it may vary from a rigid self-restraint (e.g., 
in records with no color responses) to a sensitive, but. 
overly compliant reaction to his perception of others• needs 
and wishes (exemplified in records with excessive FC). The 
syndrome involved may thus be an expression of the child's 
precocious adoption of a role of responsibility and of an 
attitude that he must consider the demands of the interper-
sonal situation.before allowing himself to express his own 
feelings or satisfy his own needs -- much in the way a 
responsible adult acts. 
That the control shown by these children is not in 
fact based on a true, if precocious, maturity, is shown by 
the excessiveness of the control itself, the ov~r-compliance, 
and the concomitant lack of flexibility, spontaneity, and 
ease, as well as in the persisting high level of dependent 
longings. Such control requires the child to suppress or 
repress many of his ungratified dependent wishes before he 
has outgrown them. And in making excessive demands on his as 
yet immature emotional-control systems, it may lead to a 
stunting of other emotional expressive pathwayso 
The finding that girls adopt this pattern more often 
than boys is consistent with cultural patterns and social 
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training, with girls' possibly greater innate passivity and 
docility, and with the psychoanalytic theory that fear of 
loss of love tends to be a much more impelling and fundamental 
1-5 
motive in girls than it is in boys. These points will be 
discussed in more detail in the section on general theory. 
Girls are expected to be more obedient and thoughtful 
of others than are boys, and their responsibilities in the 
home are usually greater, particularly when there is an 
invalid. If the mother is ill, the girl is usually expected 
to take over many of the housekeeping and mothering functions, 
as well as some nursing duties; and the situation is often 
not much different when the father is ill and the mother's 
responsibilities are thus greatly increased and may also 
involve supporting the family. While boys are not immune 
from these tasks, generally not quite so much is expected of 
them. At one time they might have been required to go to 
work at an early age, but present-day social conditions 
ly. Mead, Op. cit. 2T. Parsons, Op. cit. 
3sigmund Freud, "The psychology of women," in New 
Introductory Lectures on.Psycho-Analysis. New York: 
w. w. Norton, 1933, pp. 153-185. 
4sigmund )freud, nThe passing of the Oedipus-complex." 
(First published in 1924.) In Collected Papers. London: 
Hogarth Press, 1950, Vol. II, pp. 269-276~ 
5Fenichel, Op. cit. 
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usually preclude more than a paper route. Boys may thus be 
less often put in a position of having demanding responsi-
bilities thrust on them. 
Supplementing these reality factors in encouraging 
development of this refined control are certain of the child~s 
own needs. Such behavior may, for instance, provide the 
child with one way of compensating for his inevitable feel-
ings of hostility and guilt. Often, too, this compliance 
and dependability of his may be his main way of gaining adult 
approval and love and through that some much-needed emotional 
security and dependent gratification. 
The possibility that boys who develop this pattern. 
might tend to show a basically-passive-feminine identification 
was investigated by looking back over the qualitative aspects 
of their Rorschach records; but against the common background 
of children's confusions and indecision about sexual differ-
ences and· characteristics and their frequent noncommital des-
cription of human figures, it was felt that there was no 
clear-cut evidence of any unusual preponderance of feminine 
identification in boys who showed the false maturity pattern. 
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H. Relation between the False Maturity Pattern 
and Dependency Longings 
Among the children of multiple sclerotics, a statis-
tically significant relationship was demonstrated between 
development of the maturity pattern and enhanced dependency 
longings. In the control ·children, no such association 
between dependent needs and the maturity pattern was evident. 
In this respect, then, as well as in their dissimilar age 
trends, there is a difference in the nature of the patterns 
manifested by the two groups. 
Since we have no information on the various circum-
stances under which this pattern may have arisen in the 
control children, but we do have a good deal of pertinent 
information about the circumstances in the M S children, all 
that can be said is that in this latter group where there 
are strong pressures toward mature, controlled behavior, the 
stifled dependent longings still flourish. It may be that 
in the control group the maturity pattern was less often 
motivated by external, realistic needs to take responsibility, 
and so dependent needs were less often either frustrated or 
heightened. 
I. Intlividual Indicators 
For the present discussion, perhaps the most notable 
thing about the indicators considered individually is that 
they reflect the same age trends that are evident in the 
.• ,F~ ;' 
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psychological categories. Thus the majority of Rorschach 
indicators that discriminated between M S and control samples 
are affect-laden percepts confined to the youngest age group, 
reflecting feelings of fear, hostility, and anxiety about 
being injured or deformed, all probably at or near the con-
scious level. In preadolescence and adolescence, the 
differentiating indicators have little if any conscious 
affective content and are more concerned with restrained, 
controlled affective reactions. 
J. I.nterpreta tion of Age Trends in 
Children of M S Patients 
When the age changes observed in the M S children are 
recapitulated, they appear to lend themselves to the following 
theoretic integration.: 
The youngest children in the sample studied appeared 
to react to the situation created by parental illness with a 
generalized apprehensiveness and unhappiness. With increasing 
intellectual and ego development, however, the children seemed 
to control these feelings by differentiating their sources in 
the interpersonal area to the point where they could develop 
some effective defenses against them and so be able to func-
tion with greater intellectual efficiency and emotional 
comfort. In contrast, those reactions that were already 
quite specific--namely, body concern and hostile resentment--
did not alter appreciably with age. 
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Extensive defenses against the diffuse anxiety and 
dysphoria first set in during the preadolescent years with 
a period of marked constriction and inhibition. At this time 
there also emerged patterns of strict self-control and of 
increasing constraint in interpersonal relationships-- the 
children appearing to avoid full recognition of the emotional 
implications of many personal situations and to withhold or 
lose the ability to experience spontaneous emotional reac-
tions. By adolescence the latter defenses were firmly 
established and the extensive repressive measures, apparently 
having performed their function, tapered off. In the process 
of developing these controls, however, dependent longings 
were denied adequate satisfaction and lingered into adoles-
cence as dynamic forces, long after most children relinquish 
them. 
II. IMPLICATIONS FOR GENERAL THEORY 
A. Developmental Stages 
Insofar as this particular situation of chronic 
parental illness may represent a type of long-term stress 
situation, certain general observations of the M S children's 
reactions may contribute to general theory. 
Particularly pertinent may be the observation that 
while younger children react with considerable overt anxiety 
and dysphoria to the continuing stress, as they grow older 
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they gradually develop patterns of restriction and control 
that channel their anxieties to more circumscribed areas, 
restrict their emotional awareness and emotional contacts 
in relation to the interpersonal sources of the stress, and 
tend to thrust their conflicts and anxieties out of conscious-
ness, utilizing more varied defensive measures to do so as 
the ego system matures. 
These findings are congruent with theories on the 
role of maturation in ego development. Hartmann states, 
"Of development and growth of the autonomous characteristics 
of the ego we may make the assumption that they take place 
as a result of experience (learning), but partly also of 
maturation. Moreover, u ••• many aspects of the ego 
• • • promote a more specific and safer form of adjustment 
by introducing a factor of growing independence from the 
impact of present stimuli.n2 On the basis of clinical 
observations, Margaret Gerard concludes, "As the child 
becomes older, the ego develops more adequate methods of 
mastering the anxiety produced by conflicts and of over-
coming suffering.n3 
theory 
Child .. 
Vol. V, 
1Heinz Hartmann, "Comments on the psychoanalytic 
of the ego," in The Psychoanalytic Study of the 
New York: International Universities Press, 1950, 
pp. 74-9~; P• 79. 
2 Ibid., p., 75. 
3Margaret w. Gerard, "Emotional disorders of child-
heod," in Dynamic Psych.iatry,.edited by F. Alexander and 
H. Ross. Chicago: University of Chicago Press, 1952, 
pp. 165-210; P• 170. . 
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B. Family Living 
On the other hand, in spite of these conditions of 
continuing stress, normal ego integration and development 
unfold, and extensive neurotic patterns seem by no means 
inevitable. So that apparently the love and support implicit 
in family living--even under these circumstances--still 
provide the essential soil for the childts norma.l, if not 
optimal, growth. 
c. Sex Differences 
In a stress situation induced by chronic parental 
illness, boys and girls intensify what appear to be certain 
usual reaction patterns of their sexes, boys reacting with 
somewhat greater body concern, dysphoria, and aggressive 
hostility than girls, while girls intensify patterns of 
compliant overcontrol. In both sexes, however, there .'is 
also considerable overlap in a general heightening of all 
these reactions as well as the occurrence of some reactions 
equally shared by the sexes. 
The findings corroborate certain widely held theories 
on some of the basic psychological differences between the 
sexes. Thus, according to Freud and Fenichel, castration 
anxiety is fleeting and relatively insubstantial in girls, 
being for them a ~ accompli, while among boys in the 
phallic stage the high narcissistic value they place on the 
male genital makes the possibility of its loss such a vivid 
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and deeply disturbing threat that the Oedipus complex "is 
literally smashed to pieces by the shock of threatened 
castration.n1 
Fenichel describes castration anxiety in boys in 
the phallic period as "the climax of the fantastic fears of 
2 body damage." He continues: "In girls, there seems to be 
no castration anxiety that could be considered a dynamic 
force •••• analysis shows other and older fears, above all 
the fear over loss of love, are stronger in women and in 
many ways take over the role that castration anxiety plays 
in men.''3 Thus in the present study we have the higher 
levels of body concern and dysphoria in boys, while through 
a pattern of precociously sensitive and over-controlled 
behavior girls bend themselves to please, mollify, propitiate, 
and to win love. 
Similarly, the present findings on sex differences 
in hostility and the false maturity pattern can also be 
related to theories on the relatively greater passivity and 
docility of girls in contrast to boys' active-aggressive 
lsigmund Freud, "Some psychological consequences of 
the anatomical distinction between the sexes," (first pub-
lished in 1925), Collected Papers. London: Hogarth Press, 
1950, pp. 186-197; P• 196, Vol. V. 
2otto Fenichel, The Psychoanalytic Theory of Neurosis. 
New York: w. W. Norton, 1945; p. 77. 
3 Ibid., P• 99. 
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potentialities--differences that have been observed by many 
methods, anthropological, sociological, and psychological. 
From her studies of primitive societies, Margaret 
Mead generalizes that the girl's greater passivity is based 
on early and continuing identification with the mother, 
whose role as producer and sustainer of life is clear and 
impressive, while the boy must actively differentiate him-
self from his mother and has to strive after external 
achievement to prove himself a male.1 The sociologist 
Parsons states: "It seems to be a definite fact that girls 
are more apt to be relatively docile, to conform in general 
according to adult expectations, to be 1 good,' whereas boys 
are more apt to be recalcitrant to discipline and defiant 
. 2 
of adult authority and expectations.," Gardner Murphy sum-
marizes psychological observations: "In short, though the 
female can fight when she needs to, she has in her tissues 
some needs that are seriously interfered with by fighting •• 
.. • while the male ••• has more combat ·energy than he 
knows what to do with.u3 
!Margaret Mead, Male and Female. New York: William 
Morrow, 1949, pp. 143-160. 
2Taleott Parsons, nAge and sex in the social struc-
ture of the United States," in Personality in Nature, Society, 
and Culture, edited by c. Kluckhohn and H. A. Murray. New 
York: A. I. Knopf, 1948, pp. 269-281; p. 270. 
3Gardner Murphy, Personality. New York: Harper & 
Brothers, 1947, p. 792. 
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Terman and Tyler, sifting the evidence derived from 
a great variety of studies concerned with psychological sex 
differences, report a convergence of findings that ngirls 
are more social in their outlook and more interested in 
1 the approval of those around themn than are boys. Moreover, 
none of the sex differences most universally found, which 
can be traced back from the adult to the preschool level, is 
in this area" of aggressive and dominant behavior in males. 2 
From their descriptions of many of these studies, it is 
evident that the boys' aggressive behavior often had hostile 
implications.3 
III. GENERALIZATIONS TO CHILDREN IN OTHER SITUATIONS 
The extent to which the findings of the present study 
are applicable only to children of M S patients can be 
determined with precision only by studying children of 
patients in other disease categories. It would seem likely, 
however, that generalization of the specific findings would 
be most suitable for children of non-hospitalized patients 
1Lewis M. Terman and Leona E. Tyler, npsychological 
sex differences,u in Manual of Child Psychology, edited by 
L. Carmichael. Second edition. New York: JofiD Wiley & Sons, 
1954, pp. 1064-1114; P• 1068. 
2 ~., p. 1085. 
3~., pp. 1085-1089. 
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with chronic disabling diseases that involve considerable 
role alteration and foster tensions within the household, 
such as arthritis or any other disease that manifests most 
of the characteristics listed for multiple sclerosis on 
page 9. 
Compared to many other chronic illnesses, multiple 
sclerosis has at least two features that render it especially 
disturbing to the patient and his family9 They are the 
frequently anxiety-provoking nature of the symptoms them-
selves and the personality changes arising from the disease 
process. 
Nevertheless, it seems probable that many aspects of 
multiple sclerotics' children's reactions would apply to 
most situations of chronic parental illness, although per-
haps in lesser degree. Where the illness presents few 
bizarre symptoms and there is little personality change, 
the child might tend, for instance, to experience somewhat 
less apprehension, dysphoria, and hostility than the M S 
child, and to develop no more than average constraint in 
interpersonal relations; but some heightening of body concexn 
would appear unavoidable, as would occurrence of cases of 
precocious, false maturity and repressed dependency longings 
associated with the increased responsibilities and demands 
put upon the child. 
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In speaking of personality changes, it might be noted 
that so far as can be determined (see pages 14 to 17), the 
incidence of neurosis in premorbid personalities of M S 
patients should parallel that in the general population. 
That under stress of the illness many patients regress to 
or intensify neurotic positions would, however, be expected. 
In comparison to illnesses closely associated with 
psychopathology--such as severe psychosomatic disorders, 
severe neuroses, or psychoses--it might, accordingly, be 
expected that at least the early years of the parent-child 
relationship would tend to be more '•normal,. in the M S 
families. If this were true, the M S children as a whole 
might be expected to develop somewhat healthier personality 
foundations than children of persons with relatively severe 
latent or manifest psychopathology. Therefore by comparison 
to the latter, the response of the M S children to later 
stresses arising from parental illness might be more flexible 
and exhibit less of essential pathology. 
The generalizations between the situation of parental 
illness and any type of prolonged stress in childhood have 
been drawn in the preceding section on implications for 
general theory. 
Chronic illness in the child himself may be taken as 
a specific example of a different childhood stress situation, 
albeit one 'revolving around similar content. In a study of 
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the psychodynamics of the diabetic child, based on 58 sub-
jects of seven through nine years of age, Bennett and 
Johannsen report certain findings that parallel some of 
those in the present study to a remarkable degree. 1 
The authors used a variety of methods to study the 
children at camp, including behavior rating scales and pro-
jective tests (the Rorschach was analyzed in terms o~ a 
composite picture of score findings). They found: n 
·• . . 
the personalities of the more severely afflicted children 
seem to be more deeply affected. Combined with a mature, 
independent mode of behavior there seems to be a desire for 
dependency and a hidden need for love and affection. The 
net effect of behaving like a little adult with hidden 
wishes to be a protected baby, may be, as it appears here, 
depressing."2 
Thus among the more severely affected diabetic chil-
dren, the authors found a high incidence of what has been 
termed false maturity in the present study, together with 
strong covert dependency longings. They, however, associate 
the concurrent depressive trends with the children's maturity 
patterns, while in the present study these feelings are 
interpreted as more diffuse reactions to the total life situa-
tion and particularly to body anxiety. Bennett and Johannsen 
1Edward M. Bennett and ·norothea E. Johannsen, 
"Psychodynamics of the diabetic child." Psycho!. Monogr., 
No. 382, 1954, Vol. 68, No. 11. 
2 ~., p. 21 .. 
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did not investigate the area of body concern. 
There are certain strong similarities in the life 
situation of these diabetic children and that of the children 
of multiple sclerotics, with the notable exception of who 
has the disease, what the diseas.e is, and the nature of 
familial repercussions. Even more so than children of M S 
patients, the diabetic children may have considerable 
reason to feel set off from other children, dealt a cruel 
blow by fate. The more severely afflicted children must 
assume considerable responsibility for taking medications 
and for controlling their impulses in conformance with the 
necessary dietary and activity restrictions. 
In view of the similarities in the reactions of 
diabetic children and children of multiple sclerotics and in 
certain aspects of their life situations, comparison of the 
findings of the Bennett and Johannsen study with those of 
the present study offers strong presumptive evidence that 
the latter are not unique to children of multiple sclerotics. 
IV. IMPLICATIONS FOR FURTHER RESEARCH 
TWo areas of further research seem particularly 
pertinent to the findings of the present study: (a) more 
precise delimitation of specific effects of various aspects 
of chronic parental illness, and (b) broadly based investi-
gation of patterns of normally existing psychological 
differences between the sexes. 
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The specificity of the present findings to the 
illness situation presented_ by multiple sclerosis might be 
assayed by observing children exposed to other types of 
parental illness. The effect of the sex of the ill parent 
upon the child's ultimate, i..e., adult, conceptions of 
psychosexual roles and his own identifications might be 
investigated by observing adults who_had as children been 
exposed to chronic parental illness. If a sufficiently 
large sample of boys exposed to chronic parental illness 
could be obtained, it would be exceedingly interesting to 
compare the levels of body concern shown by those whose 
parents became ill when the children were four to six 
years old--i.e., at the height of the phallic period--
with those whose parents became ill when the boys were, say, 
eight or older. 
In normative studies of the Rorschach, most of which 
are concerned with individual scoring categories, significant 
differences between the sexes are seldom found. They became 
quite patent and meaningful in the present study, however, 
where measurement of a psychological variable was based on a 
number of its possible Rorschach manifestations rather than 
on a single sign. This fact suggests that some of the 
fundamental assumptions and hypotheses about psychological 
differences between boys and girls might be similarly tested 
by setting up a pattern of explicit measures of the various 
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ways the item under consideration might be expressed in 
different personality constellations and then comparing 
groups of normal boys and girls on respective levels of 
score incidence. 
CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to investigate certain 
psychological characteristics of children who have been ex-
posed to one type of family disrup~ion--that which occurs 
when a parent is chronically ill and remains in the home. 
The specific illness focussed upon, as a representative of 
this class of disease, was multiple sclerosis (M S), a 
chronic, progressively disabling disease of the nervous 
system that strikes the young adult population in an appar-
ently random way. 
I • GENERAL HYPOTHESES 
On the basis of theoretic considerations of psycho-
logical factors in the situation of a child exposed to 
chronic parental illness and from the findings in a prelimi-
nary investigation, the following hypotheses were set up: 
A. In comparison with children from homes without 
chronic illness, children of multiple sclerotics will show 
higher levels of general anxiety, body concern, dysphoria, 
hostility, constraint in interpersonal relations, dependency 
longings, and a higher incidence of a pattern of apparently 
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precocious but basically false maturity, manifested in pre-
mature assumption of a role of responsibility often carried 
to the point of overcompliance and loss of emotional spon-
taneity. 
B. It was expected that there would frequently be 
age and sex differences in bow the above variables were 
expressed, but specific predictions were made only for the 
false maturity pattern: namely, that in children of M S 
patients the pattern will occur (1) more often in those aged 
9 to 16 years than in those 8 or younger, and (2) within 
that older group of 9 to 16 years, more often in girls than 
in boys. 
c. Among children of multiple sclerotics within the 
age range where the false maturity pattern is well estab-
lished--i.e., 9 to 16 years--levels of dependency longings 
will be higher in those who exhibit the false maturity 
pattern than in those who do not. 
11. METHOD AND PROCEDURE 
The experimental approach was to compare a group of 
children of M S patients with a control group, using the 
Rorschach--individually administered--as the instrument for 
assessing the key personality characteristics. 
The experimental (or M S) sample consisted of 60 boys 
and girls, comprising all available children of patients 
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currently attending an M S clinic, who were between 7 and 16 
years of age, of normal intelligence, and living with both 
their parents. The affected parents were 20 men and 16 women 
who had had mu~tiple sclerosis in moderate to severe degree 
for from three to 17 years. The children in the study had 
been exposed to the parental illness for a mean of 7.3 years 
(SD 2.5). 
The control sample was made up of 221 boys and girls 
who were comparable to the M S children in age range, intel-
ligence, socio-economic background, and the fact that they 
' 
lived with both parents. Their experience with chronic ill-
ness was estimated to be somewhat less than that of the 
general population of children. 
Each psychological variable under investigation was 
defined in terms of a number of Rorschach indicators associ-
ated:>with its presence. On the basis of his Rorschach per-
formance, every subject received a score for each psychological 
category; the score, which generally ranged from zero to three 
or four, consisted of the number of indicators for the given 
category that fell beyond the critical levels specified for 
them. The one exception to this way of deriving scores was 
the category of false maturity, which was scored as present 
or absent on the basis of an interlocking pattern of indicators 
falling beyond specified cut-off points. 
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In examining the resulting data, age and sex differ-
ences in each category were invest,igated and taken into 
account in the major comparisons between M S and control 
samples. Chi square analyses of respective frequency dis-
tributions of scores for each category were used to judge 
whether differences'between the groups being compared were 
attributable to chance variations in the sampling of the 
involved populations. 
II I • RESULTS 
Comparison of the Rorschach performance of children 
of multiple sclerotics with that of children from homes 
without chronic illness confirmed the hypothesis that childten 
of M S patients would, as a group, show higher levels of 
body concern (P <.Ol), dysphoric feelings (P < .,01), hos-
tility (P <: .01), constraint in interpersonal relations 
(P <=.-1), and dependency longings (P <.001), as well as 
a higher incidence of a pattern of false maturity (P < .01). 
General anxiety was the only psychological variable among 
those investigated in which the higher scores of the M S 
children as a whole (7 to 16 years), compared to the controls, 
fell short of statistical significance (P <.10)--although 
between the ages of 7 and 12 years, the general-anxiety 
scores of the M S children were significantly higher than 
those of the controls (P <.05}. 
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As had been hypothesized, among 9 to 16 year old 
children of multiple sclerotics, the false maturity pattern 
occurred more often in girls than in boys (P ~ .05). In 
that same group of 9 to 16 year old M S children, dependency 
longings were higher in those who developed the maturity 
pattern than in those who did not (P ~.01). The hypothesis 
that among children of M S patients the false maturity pat-
tern would occur more often in those aged 9 to 16 years than 
in those 7 and 8 years old was not confirmed statistically, 
although the proportion of incidence was in the expected 
direction. 
Inspection of differences between M S and control 
groups from younger to older age levels, revealed decreasing 
differences in general anxiety and dysphoria and increasing 
differences in dependency longings, constraint in interper-
sonal relations, and the false maturity pattern. Changes in 
these variables from one age level to another, however, were 
generally not great enough to attain statistical significance 
in samples of the size employed and hence must be considered 
only as suggestive. No consistent age trends were apparent 
in body concern and hostility. 
Relatively consistent and statistically significant 
sex differences in various control and/or M S age-groups were 
evident in four areas: Boys tended to score higher than girls 
in body concern, dysphoria, and hostility. Girls showed a 
higher incidence of the false maturity pattern. 
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IV. CONCLUSIONS 
Thus it appears that children exposed to the family 
stresses implicit in chronic parental illness do show the 
hypothesized affective and defensive reactions to a greater 
• degree than do children from homes without chronic illness 
and that these differences between the two groups of children 
are not attributable merely to chance variations in the 
present sampling of the two universes. 
Specifically, it may be concluded that among children 
between the ages of 7 and 16 years, experience with a chronic, 
disabling illness in a parent who remains in the home tends 
to be associated with heightened levels of dysphoria, body 
concern, hostility, constraint in interpersonal relations, 
dependency longings, and increased incidence of a false 
maturity reaction, and that between the ages of 7 and 12 
years a heightening in general anxiety is also apparent. 
Among 9 to 16 year olds exposed to this type of chronic par-
ental illness, the false maturity pattern tends to be accom-
panied by enhanced dependency longings and to occur more often 
in girls than in boys~ 
Although the age differences observed in the M S 
children's reactions must be considered as merely suggestiv~ 
rather than as demonstrated to lie beyond reasonable limits 
of chance from one age group to another (where N varied from 
19 to 21) 1 one might hazard a prediction that they would 
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persist in a larger sample since they mesh so well with one 
another in terms of ego-maturation concepts: 
From the viewpoint of broad group trends, younger 
children appear to react with considerable diffuse, general-
ized apprehensiveness and unhappiness to the continuing 
stress. As they grow older, the children gradually develop 
patterns of restriction and contra~ that channel their 
anxieties to more circumscribed areas, restrict their emo-
tional awareness and emotional contacts in relation to the 
interpersonal sources of the stress, and tend to thrust their 
conflicts, anxieties, and dysphoric feelings out of conscious-
ness, utilizing more varied defensive measures to do so as 
the ego system matures, so that they a~e able to function 
with increasing intellectual efficiency and emotional comfort. 
In the process of developing these controls, however, depen~ 
ent longings are denied adequate satisfaction and linger into 
adolescence as dynamic forces, long after most children have 
relinquished them. Those reactions that are already quite 
specific--namely, body concern and hostile resentment--do 
not alter appreciably with age. 
While the reactions of both sexes to the situation 
induced by chronic parental illness have many features in 
common, there are also certain differences that appear to 
represent intensification of patterns that may normally 
characterize each sex. For the two sexes, the stress situa-
tion assumes, in some of its aspects, certain differences 
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in figure and ground, which presumably arise not only from 
reality differences in the demands made of boys and girls 
but from differences in psychological meanings of the situa-
tion to each sex and in its consequent threat to their 
emotional organization • 
. Thus, viewed in the light of psychoanalytic concepts 
concerning basic psychological differences between the sexes, 
the greater body concern and dysphoria evident in both experi-
mental and control boys in this study may be related to the 
male's allegedly much more intense and lasting anxieties 
about body integrity and function; among girls, according to 
psychoanalytic observations, the fear of loss of love is a 
much more impelling motive, and so, apparently, they try to 
guard against such a loss by being docile, compliant, con-
siderate, and responsible, often at considerable expense to 
their own emotional economy--the false maturity pattern. In 
terms of more widespread psychological observations, the 
latter reaction may also represent an intensification of 
girls' characteristically greater passivity, while the higher 
hostility levels in M S boys appear to be a reactive intensi-
fication of boyst normally greater aggressiveness. 
Yet despite these conditions of continuing stress, 
ego integration and development appear to proceed normally 
in children of M S patients--which may be taken as a tribute 
to the irreplaceable contribution of family living to per-
sonality development. 
APPENDIX A 
EXPERIMENTAL AND CONTROL SAMPLES: SEX, AGE, INTELLIGENCE, 
NUMBER OF R, RORSCHACH SCORES FOR ALL .CATEGORIES 
MATCHED PAIRS: SEX, AGE, INTELLIGENCE, NUMBER OF R 
EXPERIMENTAL SAMPLE 
R o r s c h a c h S c o r e s 
s•s Gen'1 Body Dep. I-P F-M Inhib-
No. Sex Age IQ R Anx Conc'n Dysph Hst1ty Lngs Re1 P't'n Cnstrc. 
1 M 7-3 BN 16&6 3 2 2 1 1 1 X 
2 M 8-0 Sup 24 2 1 2 3 1 2 
3 M 8-5 DN 16&4 1 0 0 0 1 1 
4 M 8-8 Av 22 2 1 2 3 0 1 
5 M 8-9 BN 32&8 2 3 1 2 0 1 
6 M 8-11 BN 39 0 1 1 2 1 0 X 
7* M 9-11 Av 27&2 2 2 1 3 0 1 
8* M 9-8 Av 16&5 3 2 0 0 0 1 
9 F 7-2 Av 19 2 0 0 0 1 1 
10 F 7-2 
J 
BN 27 1 0 0 0 1 1 X 
11 F 7-4 Av 18 2 1 1 3 2 2 
12 F 7-5 BN 11 4 0 2 0 0 2 
13 F 7-6 Av 18&5 0 0 0 0 1 0 
14 F 8-3 Sup 17 0 0 0 0 0 0 X 
15 F 8-11 Av 26 0 2 1 0 3 1 
16 F 9-4 Av 19&1 1 0 0 0 0 0 X 
17 F 9-4 Av 20 1 1 1 1 1 1 X 
18 F 9-10 Av 27&3 1 1 1 3 2 1 J-1 
19* F 9-10 Sup 26&49 2 0 0 0 0 3 00 CoO 20* F 9-11 Sup 40 1 0 0 1 1 0 X 
Exper imenta 1 Sample--continuetd _· .. · 
-·- -- --- R o r s c h a c h S c o r e s 
S's Gen 1 1 Body Dep I-P F-M Inhib-
No. Sex Age I ·Q R Anx Conc'n Dysph Hstity Lngs Rei P't'n Cntric. 
21 M 10-8 Av 14&3 1 0 1 1 0 0 
22 M 10-9 Av 8&4 1 0 o. 0 2 0 X 
23 M 11-7 Av 34&2 1 1 1 2 0 1 
24 M 11-7 BN 21&2 2 1 1 0 1 3 X 
25 M 12-2 BN 13&2 3 1 0 0 0 0 X 
26 M 12-6 BN 31&3 1 0 0 1 2 0 
27 M 12·-io BN 14&4 1 1 2 2 0 2 
28* M 11-4 Sup 81 2 0 3 2 3 1 
29* M 11-10 Av 15&4 2 2 0 0 0 2 X 
30 F 10-2 Av 11&5 2 0 0 0 0 2 
31 F 10-3 Av 22&1 0 0 0 0 0 2 
32 F. 11-1 Av 40&5 1 2 1 0 0 3 
33 F 11-6 Av 17&1 2 1 1 1 0 2 
34 F 11-8 Av 15&6 2 0 0 1 2 2 
35 F 11-10 BN 17&4 1 0 0 0 1 0 
36 F 12-2 BN 12&2 1 2 0 2 0 1 
37* F 11-2 Av 15&6 2 2 1 2 0 1 X X 
38* F 11-1 Av 22&1 1 1 1 0 0 2 :X: 
39* F 11-10 BN 7&5 1 0 1 0 2 0 X X J-1 00 
~ 
Experimental Sample--continued 
Rorschach S c o r e s 
--S's Gen 1 1 Body Dep I-P F-M Inhib-
No. Sex Age I Q R Anx Conc'n Dysph Hstlty Lngs Rel .. !Jfttn Cstric. 
40 M 13-7 Sup 31 1 2 1 3 2 0 
41 M 13-11 Av 13&2 1 1 0 0 0 1 X 
42 M 15-7 Av 13&3 2 2 1 1 0 0 
43 M 15-9 Av 28&1 2 2 0 0 2 1 
44 M 16-6 Av 24&6 0 1 0 1 0 1 
45* M 13-0 BN 24&3 0 2 1 2 1 1 X 
46* M l$-6 Av 22&1 2 0 1 0 0 1 
47* M 14..:-5 DN 8 1 0 0 1 0 0 
48* M 16-0 Av 20&1 0 1 1 0 1 0 
49 F 13-1 Av 10&2 2 0 0 1 0 1 
50 F 13-9 Av 8&4 2 0 0 0 1 1 X 
51 F 14-1 Av 18&4 1 0 0 1 0 2 X 
52 F 14-10 Av 21&1 0 0 0 1 0 1 
53 F 15-11 Av 14&10 2 0 0 1 1 2 X 
54* F 13-5 Av 33 1 0 1 1 1 1 X 
55* F 14-10 Av 57 0 0 0 0 3 1 
56* F 14-10 Av 33&1 1 0 1 1 1 2 X 
57* F 15-2 Av 12 0 0 1 0 0 1 X 
58* F 15-1 Av 24&1 1 2 0 0 1 1 
59* F 16-5 Av 21&1 1 1 1 0 1 2 X J-1 00 60* F 16-10 Av 25&3 0 1 0 1 1 1 C1l 
I 
* Subjects who had participated in a preliminary investigation and who were retested 
three years later for the present study; data given above is for second testing. 
CONTROL SAMPLE 
R o r s c h a c h S c o r e s 
S's Gen'1 Body Dep I-P F- M Inhib-
No. Sex Age I Q R Anx Conc'n Dysph Hstlty Lngs Re1 Pa t•n Cstric. 
61 M 7-2 Av 14 1 0 1 0 0 2 X 
62 M 7-2 Av 28&1 3 0 1 0 1 1 
63 M 7-4 Av 33&1 2 1 1 1 0 1 
64 M 7-4 Av 18 2 0 0 2 0 1 
65 .M 7-4 DN 31 0 0 0 1 0 0 
66 M 7-4 BN 13 1 1 1 0 0 1 
67 M 7-5 BN 12 ·3 0 0 0 1 2 X 
68 M 7-6 Av 37 1 0 1 0 1 3 
69 M 7-6 Av 22 1 0 0 0 0 0 
70 M 7-8 Av 39 1 0 0 2 2 0 
. 71 M 7-8 BN 26 0 0 0 0 2 0 
72 M 7-8 BN 51 2 0 0 2 3 1 
73 M 7-10 Av 39 1 0 0 1 0 1 
74 M 7-10 BN 48 0 1 2 1 0 0 
75 M 7-10 Av 52 0 0 0 0 1 0 
76 M 7-10 BN 23 2 1 1 0 0 1 
77 M 7-10 Av 15 1 1 0 3 0 0 
78 M 7-10 Av 32 0 1 1 3 2 0 
79 M 7-11 BN 31&1 1 2 1 1 3 0 
80 M 7-11 Av 10 2 2 0 0 0 0 X 
81 8-0 Av 22&1 0 0 0 0 0 1 ~ ·• M 00 
82 M 8-0 BN. 30&3 2 0 1 1 2 3 X en 
I 
Control Sample--continued 
R o r s c h a c h S c o r e s 
S1 s Gen'l Body Dep I-P F-M Inhib-
No. Sex Age I Q R Anx Conc'n ~Dysph Hst1ty Lngs Rel P't'n Cstric. 
83 M 8-1 BN 40&4 1 2 2 2 1 1 
·~ 
84 M 8-1 Av 39&3 0 2 1 3 3 0 
85 M 8-2 BN 65 1 1 0 1 1 0 
86 M 8-2 BN 18&2 1 0 0 1 0 2 
87 M 8-2 BN 60&5 0 1 0 1 1 0 
88 M 8-3 Av 48 1 0 1 0 0 2 
89 M 8-4 BN 34&4 2 0 1 1 0 1 
90 M 8-4 Av 55 2 1 1 2 1 3 
91 M 8-4 Av 22&1 1 2 1 1 0 1 X 
92 M 8-4 DN 21 0 0 0 1 0 0 
93 M 8-5 BN 78 1 2 1 3 3 2 
94 M 8-6 Av 28 3 3 1 1 1 2 
95 M 8-6 Av 23 0 0 0 0 0 0 
96 M 8-6 BN 31 0 0 0 0 1 0 
97 M 8-6 BN 4o&l 0 2 1 1 0 1 
98 M 8-6 BN 44&6 0 2 1 0 1 1 
99 M 8-6 DN 30 0 0 1 0 0 0 
100 M 8-6 BN 39&1 0 0 0 0 1 1 X 
101 M 8-8 Av 30&1 1 1 2 1 0 1 
102 M 8-8 BN 27 0 0 0 1 0 0 X 
103 M 8-8 Av 26 0. 1 0 0 0 1 ~ 
104 M 8-9 Av 38 2 2 1 0 1 1 00 'I 
105 M 8-9 Av 15 1 3 2 2 0 1 
Control Samp~e--continued 
R o r s c h a c h S c o r e s 
S's Gen'l Body Dep I-P F-M Inhib-
No. Sex Age I Q R AnK Conc 1 n Dysph Hstlty Lngs Rel ptttn Cstric. 
106 M 8-9 BN 34&2 1 1 0 1 2 2 ~ 107 M 8-9 DN 48 0 1 0 0 0 0 
108 M 8-9 Av 18&3 1 0 0 1 0 2 
109 M 8-9 Av 35&2 1 1 1 0 3 2 
110 M 8-9 Av 16 0 1 1 0 0 1 
111 M 8-11 Av 30 1 1 0 1 1 0 
112 M 9-1 Av 42 0 1 0 0 0 0 
113 M 9-2 Av 26&1 0 0 0 0 0 0 
114 M 9-3 Av 19 0 1 1 1 1 1 
115 M 9-3 Av 57 2 0 2 2 2 1 
116 M 9-4 BN 52 1 0 0 1 0 2 
117 M 9-4 BN 15 2 1 0 0 1 1 X 
118 M 9-5 Av 22 2 0 1 1 1 1 
119 M 9-5 Av 42&2 0 2 1 1 2 0 
120 M 9-5 Av 24 1 0 1 0 0 1 
121 M 9-6 BN 14 0 0 0 0 0 0 X 
122 M 9-6 DN 42 1 1 1 2 2 0 
123 M 9-6 Av 20 1 1 0 0 2 1 
124 M 9-6 Av 26&1 2 0 1 1 1 2 
125 M 9-7 Av 38&5 0 0 0 1 1 0 
. 
126 M 9-7 Av 20&1 1 2 1 1 0 1 1-' 00 
127 M 9-7 Av 19 1 0 1 0 0 1 00 
128 M 9-8 Av 15 2 2 1 0 1 0 
Control Sample--continued 
R o:.r s c h a c h S c .o r e s 
sts Gen1'1 Body Dep I-P F-...frl Inhib-
No. Sex Age I Q R Anx Conc'n Dysph Hstlty Lngs Rel P't'n Cstric. 
i;;t 
~ 
129 M 9-8 Av 36 2 2 1 0 2 3 
130 M 9-8 Av 30 1 0 1 0 1 0 
131 M 9-9 Av 15 1 0 0 0 0 0 X 
132 M 9-9 Av 16 1 0 0 0 0 1 
133 M 9-10 Av 23 0 0 0 1 1 0 
134 M 9-10 Av 26 0 1 0 2 0 0 
135 M 9-10 Av 28&2 0 1 0 0 0 0 
136 M 9-11 Av 36 2 2 1 0 0 1 
137 M 9-11 Av 19 0 0 1 0 1 0 
138 M 9-11 Av 24 2 1 1 1 0 1 
139 M 9-li Av 29&2 0 0 0 1 0 0 
140 F 7 ••• 16 1 0 1 0 0 1 141 F 7 
-.. 28 0 0 0 1 2 1 142 F 7 . .. . 34 0 1 0 0 0 0 
143 F 7 ••• 19 0 0 0 1 1 0 144 F 7-4 BN 30 1 0 0 0 0 1 
145 F 7-5 Av 21 1 0 0 0 0 0 
146 F 7-5 Av 77 1 0 0 0 0 1 
147 F 7-6 Av 10 0 0 0 0 1 0 X 
148 F 7-6 Av 10&3 0 1 0 0 0 0 
._. 
00 
149 F 7-7 Av 16 1 0 0 1 2 1 co 
150 F 7-10 Av 44&1 1 0 2 1 1 0 

Control Sample--continued 
S's Genfl 
No. Sex Age IQ R Anx 
174 F 8-11 Av 13&4 1 
175 F 9-0 Av 29&3 0 
176 F 9-0 Av 13&10 1 
177 F 9-1 Av 15&2 3 
178 F 9-2 BN 21 1 
179 F 9-3 Av 42&4 1 
180· F 9-3 BN 19&1 2 
181 F 9-4 Sup 19&4 1 
182 F 9-5 Av 22&3 0 
183 F 9-7 Av 31 0 
184 F 9-8 Av 20&17 1 
185 F 9-9 Sup 35&2 1 
186 F 9-9 Av 25&3 3 
187 F 9-11 Sup 25 0 
188 F 9-11 Av 11&6 1 
R o r s c h a c h 
Body 
Conc'n Dysph Hstlty 
0 0 0 
2 1 0 
0 2 1 
0 1 0 
0 0 0 
1 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
1 0 1 
0 0 0 
0 1 0 
1 0 0 
0 1 0 
S c o r e s 
Dep 1-P 
Lngs Rel 
1 0 
0 1 
0 1 
1 1 
3 1 
0 1 
1 0 
2 1 
0 0 
0 0 
1 2 
2 1 
1 1 
2 0 
1 1 
F-M 
P1t 1n 
X 
X 
X 
Inhib-
Cstric. 
·~·7···,.."' 
..... 
co 
..... 
Control Sample--continued 
R o r s e h a e h S e o r e s 
s•s Gent1 Body. Dep I-P F-M Inhib-
No. Sex Age I Q R Anx Cone'n Dysph Hst1 ty . Lngs Re1 :Pt'n Cstrie. 
189 M 10-1 Av 27&1 1 2 2 0 0 1 ~ 
190 M 10-1 Av 17 2 0 3 1 0 1 
191 M 10-1 Av 49 1 1 0 1 1 1 
192 M 10-2 Av 32 3 1 3 1 0 2 
193 M 10-2 Av 40 1 0 2 1 0 1 
194 M 10-3 Av 30 0 0 0 2 3 1 
195 M 10-3 Av 36 4 0 1 1 1 2 
196 M 10-4 BN 18&1 3 1 0 0 0 1 X 
197 M 10-4 BN 31&1 0 1 1 0 0 1 
198 M 10-5 Av 34&5 2 0 1 3 1 0 
199 M 10-5 BN 41&3 1 1 1 0 1 1 X 
200 M 10-5 BN 15&1 1 1 1 0 0 1 
201 M 10-6 Av 30&1 2 2 2 0 0 2 
202 M 10-6 Av 33&1 2 0 1 1 0 1 
203 M 10-6 Av 37&1 2 2 1 3 1 1 
204 M 10-6 Av 26&2 1 1 1 2 0 1 X 
205 M 10-6 BN 30 1 0 0 0 0 0 
206 M 10-7 Av 23&2 0 1 0 0 0 1 
207 M 10-7 BN 20&1 2 0 0 1 1 1 
208 M 10-7 Av 29&1 2 0 1 1 1 0 
209 M 10-9 DN 27&1 0 1 0 1 0 1 ,.., tD 210 M 10-10 Av 21&1 1 0 1 0 0 2 11:) 
Control Sample--continued 
R o r s c h a c h S c o r e s 
S's Ge:a'l Body Dep I-P F-M Inhib-
No. Sex Age I Q R Anx Conc'n Dysph Hstlty Lngs Rel pfttn Cstric. 
211 M 11-3 Sup 15&4 1'', ,. 1 0 0 0 1 
212 M 11-9 Av 14 1 0 0 0 0 1 
213 M 11-10 Av 24 0 0 0 1 0 0 
214 M 11-10 Av 18&4 1 0 0 0 1 0 
215 M 12-0 Av 17&1 1 2 1 2 1 2 
216 M 12-2 Av 12 1 0 0 0 0 0 
217 F 10-1 Av 18&2 0 0 0 0 0 1 
218 F 10-1 BN 13 1 0 0 0 0 1 
219 F 10-1 BN 34 3 1 1 1 0 4 
220 F 10-1 Av 48 1 0 1 1 3 2 
221 F 10-6 Av 21 1 0 0 0 0 1 
222 F 10-7 Av 53&1 0 0 0 1 1 1 
223 F 10-8 Av 13 3 0 0 0 0 1 
224 F 10-8 Av 14 0 0 0 0 0 1 X 
225 F 10-9 Av 18 1 0 0 1 0 3 X 
226 F 10-9 Av 32 2 1 1 '1 1 2 
227 F 10-10 Av 37&2 2 0 1 0 1 3 
228 F 11-1 Sup 24 1 1 1 0 0 0 
229 F 11-4 Av 9&5 1 0 0 0 0 1 X 
230 F 11-5 Av 15&1 1 0 1 0 0 1 X 
231 F 11-6 Av 12&2 1 0 0 0 0 1 X ~ 232 F 11-6 Av 28&3 0 1 0 2 1 0 <.0 
w 
Control Sample--continued 
S's Gen•i 
No. Sex Age IQ R Anx 
233 F 11-7 Av 23&2 1 
234 F 11-9 Sup 26&3 2• 
235 F 11-11 Av 16 1 
236 F 11-11 Av 7&2 1 
237 F 11-11 Av 15 0 
238 F 12-0 Av 53&2 2 
239 F 12-0 Av 11&1 0 
240 F 12-0 Av 29&2 0 
241 F 12-0 Av 39 1 
242 F 12-1 Av 42" 0 
243 F 12-1 DN 19&1 0 
244 F 12-1 Av 14 1 
245 F 12-2 Av 45 1 
246 F 12-2 Av 14 1 
247 F 12-7 Av 15 1 
248 F 12-5 Av 15&2 1 
R o r s c h a c h 
Body 
Conc'n Dysph Hst1ty 
0 0 0 
1 2 1 
0 0 0 
0 0 0 
0 0 0 
0 0 1 
0 0 0 
2 0 0 
0 0 1 
0 0 0 
0 0 1 
0 0 0 
1 1 0 
1 1 0 
0 0 0 
Q 0 0 
Scores 
Dep 1-P 
Lngs Rel 
1 1 
0 1 
0 2 
1 0 
0 0 
1 2 
0 0 
1 0 
1 3 
0 2 
1 0 
0 1 
0 2 
0 0 
0 1 
0 1 
F-M 
P't'n 
X 
X 
Inhib-
Cstric. 
X 
..... 
co 
Jill. 
Control Sample--continued 
R o r s c h a c h S c o r e s 
s•s Gen'l Body Dep I-P F-M Inhib-
No. Sex Age I ,Q* R Anx Conc1 n Dysph Hstlty Lngs Rel P't'n Cstric .. 
249 M 13-0 Av 17&6 1 1 1 0 0 0 
250 M 13-2 Av 18&1 0 0 0 0 0 2 
251 M 13-2 Av 17&1 0 1 0 1 0 1 
252 M 13-3 Sup 13&1 0 0 0 0 0 0 
253 M 13-5 Av 25 2 0 1 0 2 1 
254 M 13-10 Av 16&2 0 0 0 1 0 0 
255 M 14-1 Av 27&4 2 3 1 2 2 0 
256 M 14-3 Av 28 2 1 1 0 0 2 
257 M 14-5 Av 19&4 2 1 3 0 0 2 
258 M 14-8 Av 10&6 1 1 0 0 0 2 X X 
259 M 15-0 Av 11&9 2 1 2 2 2 2 
260 M 15-0 Av 13&1 1 1 1 1 0 2 
261 M 15-1 Av 15 1 0 0 0 0 0 
262 M 15-2 Av 23&1 1 0 0 0 2 0 
263 M 15-3 Av 17&2 2 1 1 0 0 2 
264 M 15-6 Av 11 0 0 0 0 0 0 X 
265 M 15-6 Av 19&1 0 0 0 0 1 0 
266 M 15-7 Av 27 1 0 0 0 2 1 
267 M 15-8 Av 8 2 0 0 0 0 0 
268 M 15-10 Av 17&1 1 2 1 2 0 0 )-1 
269 M 15-11 Av 17&6 1 1 Q 0 g 0 X (0 C1l 270 M 15-11 BN 19 1 2 1 0 2 1 
Control Sample--continued 
R o r s c h a c h S c o r e s 
--
S's Gen 1 1 Body Dep I-P F-M Inhib-
No. Sex Age I Q* R Anx Conc'n Dysph Hstlty Lngs Rel P't'n Cstric. 
271 M 15-11 Av 11 1 0 0 0 0 1 
272 M 16-0 Av 13&1 1 0 0 0 0 0 X 
273 F 13-5 Av 25 1 0 2 0 0 1 
274 F 14-0 Av 32 1 1 0 0 0 0 
275 F 14-2 Av 20&4 1 3 1 3 0 1 
276 F 14-10. Av 22 1 0 1 2 0 0 
277 F 14-11 Av 14&2 3 .0 1 2 0 2 
278 F 15-1 Av 18&6 0 0 0 0 0 0 
279 F 15-7 BN 14&3 2 0 0 1 0 2 
280 F 16-0 Av '16&7 2 0 0 0 0 0 
281 F 16-1 BN 14&2 0 1 1 1 0 2 
*The average range of intelligence in the adolescent control group was not, for the 
most part, broken down into bright normal, average, and dull normal categories. 
I 
..... 
co 
en 
Pair's S's 
Number No. 
1 1 
76 
2 2 
95 
3 3 
92 
4 4 
91 
5 5 
96 
6 6 
100 
7 7 
135 
8 8 
123 
9 9 
143 
10 10 
141 
11 11 
140 
12 12 
147 
13 13 
145 
MATCHED PAIRS 
Sex Age 
M 7-3 
M 7-10 
M 8-0 
M 8-6 
M 8-5 
M 8-4 
M 8-8 
M 8-4 
M 8-9 
M 8-6 
M 8-11 
M 8-6 
M 9-11 
M 9-10 
M 9-8 
M 9-6 
F 7-2 
F 7 
F 7-2 
F 7 
F 7-4 
F 7 
F 7-5 
F 7-6 
F 7-6 
F 7-5 
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1 Q R 
BN 16&6 * 
BN 23 
Sup 24 
Av 23 
DN 16&4 * 
DN 21 
Av 22 
Av 22&1 
BN 32&8 
BN 31 
BN 39 
BN 39&1 
Av 27&2 
Av 28&2 
Av 16&5 * 
Av 20 
Av 19 
••• 19 
BN 27 
••• 28 
Av 18 
. .. . 16 
BN 11 
Av 10 
Av 18&5 * 
Av 21 
Matched Pairs--continued 
Pairts s~s 
Number No. 
14 14 
168 
15 15 
161 
16 16 
180 
17 17 
182 
18 18 
186 
19 19 
187 
20 20 
185 
21 21 
190 
22 22 
216 
23 23 
202 
24 24 
207 
25 25 
212 
26 26 
205 
27 27 
211 
Sex 
F 
F 
F 
.F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
M 
M 
M 
M 
.M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
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Age I Q R 
8-3 Sup 17 
8-5 BN 18&1 * 
8-11 Av 26 
8-3 Av 27&1 
9-4 Av 19&1 
9-3 BN 19&1 
9-4 Av 20 
9-5 Av 22&3 
9-10 Av 27&3 
9-9 Av 25&3 
9-10 Sup 26&49 
9-11 Sup 25 
9-11 Sup 40 
9-9 Sup 35&2 
10-8 Av 14&3 * 
10-1 Av: 17 
10-9 Av 8&4 * 
12-2 Av 12 
11-7 Av 34&2 
10-6 Av 33&1 
11-7 BN 21&2 
10-7 BN 20&1 
12-2 BN 13&2 * 
11-9 Av 14 
12-6 .BN 31&3 
10-6 BN 30 
12-10 BN 14&4 * 
11-3 Sup 15&4 * 
Matched Pairs--continued 
Pair's 
Number 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
S's 
No. 
28 
199 
29 
. 196 
30 
217 
31 
221 
32 
241 
33 
235 
34 
243 
35 
237 
36 
231 
37 
248 
38 
233 
39 
236 
40 
256 
41 
252 
Sex 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
M 
M 
M 
M 
Age 
11-4 
10-5 
11-10 
10-4 
10-2 
10-1 
10-3 
10-6 
11-1 
12-0 
11-6 
11-11 
11-8 
12-1 
11-10 
11-11 
12-2 
11-6 
11-2 
12-5 
11-1 
11-7 
11-10 
11-11 
13-7 
14-3 
13-11 
13-3 
I Q 
Sup 
BN 
Av 
BN 
Av 
Av 
Av 
Av 
Av 
Av 
. Av 
Av 
Av 
DN 
BN 
Av 
BN 
Av 
Av 
Av 
Av 
Av 
BN 
Av 
Sup 
Av** 
Av 
Sup 
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R 
81 
41&3 
15&4 * 
18&1 
11&5 * 
18&2 
22&1 
21 
40&5 
39 
17&1 
16 
15&6 * 
19&1 
17&4 
15 
12&2 * 
12&2 * 
15&6 
15&2 
22&1 
23&2 
7&5 
7&2 
31 
28 
* 
* 
* 
* 
13&2 * 
13&1 * 
Matched Pairs--continued 
Pair's S 9 s 
Number No .. 
42 42 
261 
43 43 
266 
44 44 
262 
45 45 
253 
46 46 
250 
47 47 
267 
48 48 
265 
49 49 
239 
50 50 
279 
51 51 
278 
52 52 
276 
53 53 
281 
54 54 
240 
55 56 
274 
Sex 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
·M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
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Age I Q: R 
15-7 Av 13&3 * 
15-1 i Av 15 
15-9 Av 28&1 
.15-7 Av 27 
16-6 Av 24&6 
15-2 Av 23&1 
13-0 BN 24&3 
13-5 Av 25 
13-6 Av 22&1 
13-2 Av 18&1 
14-5 DN 8 
15-8 Av 8 
16-0 Av 20&1 
15-6 Av 19&1 
13-1 Av 10&2 * 
12-0 Av 11&1 * 
13-9 Av 8&4 * 
15-7 BN 14&3 * 
14-1 Av 18&4 
15-1 Av 18&6 
14-10 Av 21&1 
14-10 Av 22 
15-11 ! Av 14&10 
* 16-1 BN 14&2 
* 
13-5 Av 33 
12-0 · Av 29&2 
14-10 Av 33&1 
14-0 Av 32 
Matched Pairs--continued 
Pair's S's 
Number No. 
56 57 
277 
57 58 
273 
58 59 
275 
59 60 
280 
Sex Age 
F 15-2 
F 14-11 
F 15-1 
F 13-5 
F 16-5 
F 14-2 
F 16•10 
F 16-0 
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I Q R 
Av 12 
Av 14&2 * 
Av 24&1 
Av 25 
Av 21&1 
Av 20&4 
Av 25&3 
Av 16&7 
*Low-R cases: additional R counted with main R 
in scoring all categories but interpersonal con-
straint. ' 
**In the adolescent control group, the average 
range of intelligence w.as not, for the most part, 
broken down into bright normal, ;average, and dull 
normal. 
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SOME OBSERVATIONS ON CHILDREN'S. RORSCHACHS AND ON THE 
POSSIBLE-SIGNIFICANCE OF CERTAIN INDICATORS 
The following observations were made during the 
course of scoring the Rorschach protocols in this study and 
are chiefly concerned with questions that arose about the 
significance of certain indicators• Basic to some of these 
questions are interpretive differe~ces between the Rorschach 
performances of adults and children .. 
Thu~perhaps the most obvious factors to be taken 
into account are the aspects of Ror~chach performance that 
are affected by the individualS stage of intellectual and 
perceptpal development--so that, for instance, certain over-
concrete or stimulus-bound reactions to the blots on the 
part of children do not have the pathologic significance 
they would have in adults. Moreover, the common interpreta-
tion of a given set of Rorschach re$ponses is often couched 
in terms of the usual outcome or clinical picture associated 
with the process underlying production of the particular type 
of response; in children, however, the same type of Rorschach 
response may reflect a somewhat different underlying process 
and hence may have a different psychological significance or 
it may merely reflect the process itself without involving '' 
the secondary or tertiary elaborations common to adults who 
are in a different psychodynamic situation. Specific examples 
are given below. 
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Phillips and Smith1 menti~n several indications of 
depression, which it appears from:experience in the present 
study may be more applicable to adult depressives, particu-
larly involutional depressions, than to children. The 
content in question are morbid R, damaged objects, and 
things described as ttold." 
Morbid R: Percepts to which the subject ascribes 
ugly, decayed, or manifestly unpleasant attributes did not 
turn out to be quite so useful with children as they are 
with adults. Not only were such responses rare, but when 
present they seemed most often to bear a primary link to 
general anxiety (e.g., "ugly sea monster") or to body 
anxiety (e.g., ttcat run over by a steamroller.,), the under-
lying feeling-tone perhaps being best interpreted as anxiety 
with depressive or dysphoric coloring. 
Damaged objects: Following'the suggestion of 
Phillips and Smith, this type of percept (as distinguished 
from injured H or A) was first listed under dysphoria, but 
it was found as the scoring proceede.d that judging from 
their place in the context of the whole record, including 
the fact that they were often found with other indicators 
of body anxiety, at least in children damaged objects seem 
1Leslie Phillips and Joseph G. Smith, Rorschach 
Interpretation: Advanced Technique. ; New York: Grune & 
Stratton, 1953,. 
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to be. quite clearly associated with fears about body injury, 
as well as often related to aggressive impulses. Dysphoria 
may perhaps then arise secondarily'from these anxieties--a 
sequence which might also be true of depressed adults in 
climacteric who so often give this type of response. 
' The adjective noldn: This'is mentioned as a depres-
·, 
sive description by Phillips and Smith. It may, however, 
have a different meaning when used by children than when 
used by mature individuals who are 'conscious of their ebbing 
youth, although there may be a common core of meaning when 
decaying or disintegration is clearly involved. With· 
child;ren, "old" is often used in sttch a casual, semi-
automatic way that it was considere,d dysphoric in the pre-
sent study only when there was further dysphoric elaboration, 
such as "old haunted house, falling' apart." 
Cold, ice, barrenness: De yos1 includes these con-
cepts in his category of dysphoric anxiety. Note was 
accordingly made of their occurrence in all records scored, 
but they seemed in the children examined to bear little 
relationship to dysphoria as judged by other indicators; 
rather, they seemed possibly to hav~ something to do with 
affect coldness. Phillips and Smith remark, n'snow' and 
'ice' are often developed by persons who have been rejected 
1George De Vos, ttA quantitative approach to affective 
symbo1ism·in Rorschach responseso" .J. Proj. Tech., 16:133-
150, 1952. 
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by an ungiving mother figure." 1 
Derivation of the pattern :of constriction and inhibi-
tion: The Rorschach syndrome for :neurotic depressions, as 
2 I 3 4 purveyed by Rapaport, Klopfer and; Kelley, and Schafer --
namely, low R, high F%, low color response, low M, stereo-
typy, rejections, etc.--was also considered for the present 
study, since children are known to· have depressions. It 
soon became apparent, however, tha:t what the pattern primarily 
reflected in children was inhibitipn, rigidity, and constric-
tion, and these in children are no~ necessarily associated 
with depression. Accordingly, the:: pattern was subsequently 
adapted for measuring the constric~ion and inhibition 
' 
reported on page 63 and in Appendi~ D. 
1Phillips and Smith,· Op • cit. , p. 148. 
2David Rapaport and Roy Schafer with Merton Gill, 
Manual of Diagnostic Psychological 1 Testing. II. Diagnostic 
Testing of Personality and Ideational Content. New York: 
Josiah Macy, Jr. Foundation, 1946,jPP· 69-71. 
3Bruno Klopfer and Douglas:M. Kelley, The Rorschach 
Technique. Yonkers-on-Hudson, N Y World Book Company, 
1942, pp. 393-396. 
4Roy Schafer, The Clinical,Application of Psycho-
logical Tests. New York, International Universities Press, 
1948, pp. 57-61. 
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Concrete use of ct: The impression gained in scoring 
young ·children's records (6, 7, and~s year olds) in the 
present study and the preliminary study was that they often 
seem to use C' in an over-concrete or stimulus~bound way, 
somewhat similar to, for instance, their fabulized combina-
tions--the blot is black, so they describe the percept as 
black, especially perhaps when the inquiry seems to call on 
them to justify or detail their percepts. In such cases, 
of course, a dysphoric interpretation would not seem 
applicable. 
Bombs: Bombs were used ver;y frequently by the chil-
dren in the present study. They were the most common type 
of explosion percept, and seemed o~ten to represent merely 
the most handy rational explanation for an impression of 
"explosiontt--which, psychologically, it would seem, might 
arise as often from inner feelings of tension, anxiety, and 
uncontrolled affect, as from aggressive impulses alone (cf. 
Fenichel1). It does not therefore seem justified to lump 
all such responses as hostile, unless there is further 
supporting evidence. De Vos, however, considers explosions 
(including volcano, nozzle shooting flame, jet plane) as 
"indirect hostile-anxious" responses. Similarly, Halpern 
believes that in children explosions and fire ~reveal pent-up 
1otto Fenichel, The Psychoanalytic Theory of Neurosis. 
New York: W. W. Norton, 1945, pp. 42-43. 
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aggressive impulses.n1 
Color dynamics: It had been· thought that an analysis 
of the nature and extent of color responses might be useful 
in assaying interpersonal caution and constraint, since the 
generally accepted significance of color responses is that 
they reflect the nature and degree o.f emotional responsiveness 
to environmental stimu~-for example, according to Piotrowski, 
they measure "the desire for or against social intercourse."2 
The aspects of color dynamics considered were: 
(1) Low per cent of R on cards VIII~X (less than Q1of that 
ratio's frequencies in the combined'samples, at the appro-
priate age level), as a measure of affective response to the 
environment; (2) Low Sum C (less than Ql), as an indication 
of the extent to which the subjectts affective energy is 
available for response to the environment; (3) color usage 
predominantly loose, forced, or arbitrary, as a measure of 
the depth and naturalness of emotional responses; and (4) 
FC >CF by at least two, as an indication of emotional 
restraint. 
1Florence Halpern, A Clinical Approach to Children's 
Rorschachs. New York: Grune & Stra~ton, 1953, p. 38. 
2zygmunt A. Piotrowski, "A Rorschach compendium," 
revised, in A Rorschach Training Manual by J. A. Brussel, 
K. S. Hitch, and z. A. Piotrowski. :Utica, N Y: State 
Hospitals Press, 1950, pp. 33-86; P,• 65 .. 
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In practice, however, the measures acted only to 
obscure the differentiating power of the other indicators 
of interpersonal constraint, except in the youngest age 
group. It would therefore seem tha~ these color dynamics 
reflect an aspect of personality not directly correlated 
with the shading and human responses, and that though they 
appear to be measures of degree of restraint or control in 
emotional responsiveness, they also.reflect actual behavior 
tendencies that would differ according to the personality 
structure involved; that is, even though certain basic 
motives may be quite similar among a group of individuals, 
the type of reaction or behavior those motives give rise 
to will vary according to individual personality make-up. 
Take, ·for example, the differing ways compulsives and 
hysterics express and deal with the~r anxieties or their 
' hostilities. Consequently, since there is a great variety 
in the personality structure of the: children of M S patients, 
a:great variety might be expected in their individual ways 
of expressing behaviorally what similar motives or emotional 
reactions they may have. 
APPENDIX· C 
DATA ON THE PARENTAL ILLNESS, WITH RELATED 
CHI SQUARE CALCULATIONS 
No. Sex 
1 M 
2 M 
3 M 
4 M 
5 M 
6 M 
7 M 
8 M 
9 F 
10 F 
11 F 
12 F 
13 F 
14 F 
15 F 
16 F 
17 F 
18 F 
19 F 
20 F 
21 M 
22 M 
23 M 
24 M 
25 M 
26 M 
27 M 
28 M 
29 M 
30 F 
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DATA ON THE PARENTAL ILLNESS 
c h i 1 d 
Age 
7-3 
8-0 
8-5 
8-8 
8-9 
8-11 
9-11 
9-8 
7-2 
7-2 
7-4 
7-5 
7-6 
8-3 
8-11 
9-4 
9-4 
9-10 
9-10 
9-11 
10-8 
10-9 
11-7 
11-7 
12-2 
12~6 
12-10 
11-4 
11-10 
10-2 
Age at 
MS Onset 
(in yrs) 
Inf 
3 
B-B 
5 
B-B 
~~ 
Inf 
1 
B-B 
B-B 
B-B 
1 
B-D 
.2 
B-B 
5 
6 
4t 
1 
2 
5 5t 
Inf 
B-B 
B-B 
3t 
6 
2! 
B-B 
l 1 1 Parent 
SeJ( 
F. 
M 
M 
F. 
F. 
F 
F 
M 
F 
M .· 
F 
M . 
M 
M 
F. 
F' 
M 
F: 
M 
M. 
.M 
M 
M: 
F, 
M 
F 
M 
M 
M 
M 
Seve~ity 
of M S 
V Severe 
Severe 
Severe 
Severe 
Severe 
Severe· 
V Severe 
V Severe 
V Severe 
V Severe 
Moderate 
Severe 
Severe 
V Severe 
V Sever·e 
Severe 
Moderate 
Severe 
Severe 
V Severe 
Severe 
V Severe 
Severe 
V Severe 
V Severe 
V Severe 
V Severe 
Severe 
V Severe 
V Severe 
Duration 
of M S 
(in yrs) 
7 
5 
8t 
3i 
12 
5 
6t 
9 
6 
9 
13 
8 
6 
9 
6! 
12 
4 
3t 
5 
9 
8 
5 
6 
11 
16 
17 
9 
5 
9 
14 
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Data on the Parental I,llness--continued 
c h i 1 d 
No. Sex Age 
31 F 10-3 
32 F 11-1 
33 F 11-6 
34 F 11-8 
35 F 11-10 
36 F 12-2 
37 F 11-2 
38 F 11-1 
39 F 11-10 
40 M 13-7 
41 M 13-11 
42 M 15-7 
43 M 15-9 
44 M 16-6 
45 M 13-0 
46 M 13-6 
47 M 14-5 
48 M 16-0 
49 F 13-1 
50 F 13-9 
51 F 14-1 
52 F 14-10 
53 F 15-11 
54 F 13-5 
55 F 14-10 
56 F 14-10 
57 F 15-2 
58 F 15-1 
59 F 16-5 
60 F 16-10 
I 1 1 P a r e n t 
Age at 
MS Onset Sex 
(in yrs) 
7 M; 
7 M' 
3 M 
il F M· 
3 F. 
5 F: 
4 M' 
B-B F 
4 M• 
4i M 
4 F 
6 F 
1 M 
6t F 
6 M 
5 M 
11 M 
4 M 
9 F 
10 F 
4 F 
12t M' 
8 M 
9t F 
5 M 
9 M 
9 F 
10 F 
1<>! M 
Severity 
of M S 
V Severe 
Moderate 
Severe 
Moderate 
Severe 
Severe 
Severe 
V Severe 
V Severe 
V Severe 
v Severe 
v Severe 
Severe 
V Severe 
Severe 
V Severe 
V Severe 
Severe 
Severe 
Severe 
Moderate 
V Severe 
V Severe 
Severe 
Severe 
V Severe 
Severe 
Severe 
V Severe 
Severe 
Duration 
of M S 
(in yrs) 
3 
4 
8 
4 
9 
9 
6 
7 
15 
9 
9 
11 
9 
15 
6J 
7 
9 
5 
9 
4 
4 
11 
3 
5 
5 
9 
6 
6 
6t 
6 
Abbreviations: B-B for before Qirth; inf for infancy; 
V for very. 
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SEX OF ILL PARENT IN RELATION TO SEX OF CHILDt 
EXPERIMENTAL SAMPLE 
Age 
Group 
7 - 9 
years 
10 - 12 
years 
13 - 16 
years 
Ill 
Parent 
Mother 
Father 
Mother 
Father 
Mother 
Father 
Boys 
5 
3 
2 
7 
3 
6 
Girls 
5 
7 
4 
6 
6 
6 
Chi 
Square 
.208 
.114 
.101 
p 
N S 
N S 
N S 
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COMPARISON OF SEXES ON SEVERITY OF PARENTAL ILLNESS 1 
EXPERIMENTAL SAMPLE 
Age 
Group 
7 - 9 
years 
10 - 12 
years 
13 - 16 
years 
Severity 
of M S 
Moderate 
Severe 
V Severe 
Moderate 
Severe 
V Severe 
Moderate 
Severe 
V Severe 
Boys Girls 
2}..* 
5) 
5• 
1l* 
7} 
4 
Chi 
Square 
0 
.49 
1 ... 15 
p 
N S 
N S 
N S 
*categories pooled to provide minimal expected fre-
quency necessary for chi square c~lculation. 
I 
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COMPARISON OF AGE GROUPS ON SEVERITY OF PARENTAL 
ILLNESS~" EXPERIMENTAL SAMPLE 
Age 
Group 
(in yrs) 
7 - 9 
l,O - 12 
7 - 9 
13 - 16 
10 - 12 
13 - 16 
Parental Illness 
Mod. 
2 
2 
2 
1 
2 
1 
Sev. 
10 
7 
10 
10 
7 
10 
V Sev. 
8 
10 
8 
10 
10 
10 
Chi p 
Square 
.721 N S 
.. 520 N S 
.. 722 N S 
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COMPARISON OF SEXES ON DURATION OF EXPOSURE TO 
PARENTAL ILLNESS, EXPERIMENTAL SAMPLE 
Age 
Group 
7 - 9 
years 
10 - 12 
years 
13 - 16 
years 
Child's 
Exposure Boys Girls 
(in yrs) 
3 to 5 3 3 ! 
6 to 7 2 6 
8 to 9 3 3 
3 to 6 3 4 
7 to 9 3 4 · 
10 to 12 3 2• 
3 to 5 1 5 
6 to 8 2 4 
9 to 15 6 3. 
Chi 
Square 
1.25 
.48 
4.,00 
p 
N S 
N S 
< .20 
APPENDIX D 
CHI SQUARE CALCULATIONS 0~ A PATTERN OF 
CONSTRICTION AND INHIBITION 
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COMPARISON OF M S AND CONTROL SAMPLES ON INCIDENCE OF 
A PATTERN OF CONSTRICTION AND INHIBITION 
Group 
7 - 9 years: 
Control 
M S 
10 - 12 years: 
Control 
M S 
13 - 16 years: 
Control 
M S 
Number of Cases 
With 
pattern 
8 
2 
5 
5 
3 
0 
Without 
pattern 
120 
18 
55 
14 
30 
21 
Chi 
p 
Square 
.02 N S 
2.76 < .10 
.65 N S 
SEX,DIFFERENCES IN A PATTERN OF CONSTRICTION 
AND INHIBITION IN. M S SAMPLE AND. 
Group 
7 
- 9 years: 
M S boys 
MS girls 
Control boys 
Control girls 
10 - 12 years: 
M S boys 
M S girls 
Control boys 
Control girls 
13 - 16 years: 
MS boys 
M S girls 
Control boys 
Control girls 
IN.CONTROL SAMPLE 
Number of. Cases 
With 
Pattern 
0 
2 
5 
3 
3 
2 
1 
4 
0 
0 
3 
0 
Without 
Pattern 
8 
10 
74 
46 
6 
8 
27 
28 
9 
12 
21 
9 
Chi 
Square 
* ••• 
0 
0 
.. 61 
* ••• 
* ••• 
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p 
• •• 
N S 
N S 
N S 
• •• 
. ... 
*chi square calculation not appropriate because of low 
expected frequency. 
, 
APPENDIX E 
COMPARISON OF SEXES IN M S SAMPLE AND IN CONTROL SAMPLE ON 
SCORES FOR GENERAL ANXIETY, BODY CONCERN, DYSPHORIA, 
HOSTILITY 1 INTERPERSONAL CONSTRAINT 1 AND 
DEPENDENCY LONGINGS 
SEX DIFFERENCES IN GENERAL ANXIETY SCORES 
IN M S SAMPLE AND IN CONTROL SAMPLE 
Group 
7 - 9 years: 
M S boys 
M S girls 
Number of Cases with 
Gentl Anxiety Score of: 
0 1 2 3 4 
2 
0 
Control boys 30 
Control girls 20 
29 
22 
17 
5 
3 
2 
0 
0 
10 - 12 years: 
M S boys 
M S girls 
Control boys 
Control girls 
l-3 - 16 years: 
M S boys 
M S girls 
Control boys 
Control girls 
5 
9 
3 
4 
6 
2 
13 
17 
3 
5 
11 
.4 
7 
4 
3 
3 
{~ 
0 
0 
~~ 
0 
0 
0 
0 
0 
0 
Chi 
Square 
1.87 
3.00 
6.47 
.20 
.10 
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p 
< .20 
N S 
N S 
< .10 
N S 
N S 
*In this and subsequent tables, brackets will be used to 
indicate categories pooled to provide the minimal expected 
frequency necessary for chi square computation. 
SEX DIFFERENCES IN BODY CONCERN SCORES 
IN M S SAMPLE AND IN CONTROL SAMPLE 
Group 
7 - 9 years: 
M S boys 
M S girls 
Control boys 
Control girls 
10 - 12 years: 
M S boys 
M S girls 
Control boys 
Control girls 
13 - 16 years: 
M S boys 
M S girls 
Control boys 
Control girls 
Over-all Control: 
7 - 16 years 
Number of Cases with 
Body Concern Score of: 
0 1 2 3 
1 
8 
39 
35 
4 
5 
14 
24 
2 
9 
12 
6 
3 
3 
24 
11 
4 
2 
10 
7 
3 
2 
1 
3 
4 
1 
4 
1 
2 
0 
0 
0 
·0 
0 
0 
0 
Chi 
Square 
6 ... 71 
7.49 
1.77 
4.71 
6,.08 
.23 
12.43 
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p 
< .05 
<.05 
N S 
< .10 
< .05 
N S 
< .. 05 
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SEX DIFFERENCES IN DYSPHORIA SCORES IN M S 
SAMPLE AND IN CONTROL SAMPLE 
Group 
7 - 9 years: 
M S boys 
M S girls 
Control boys 
Control girls 
10 - 12 years: 
M S boys 
M S girls 
Control boys 
Control girls 
13 -- 16 years : 
M S boys 
M S girls 
Control boys 
Control girls 
Over-all control: 
7 - 16 years 
Number of Cases with 
Dysphoria Score of: 
0 1 2 3 
2 
7 
38 
37 
4 
5 
12 
23 
4 
8 
14 
4 
36 
8 
11 
8 
5 
4 
5 
4 
1 
0 
~3 {1 
0 
0 
1 
1 
0 
0 
0 
0 
0 
0 
Chi 
Square 
1.06 
12«09 
p 
N S 
< .01 
0 N S 
6.30 < .05 
.35 N S 
.11 N S 
18.50 < .01 
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SEX DIFFERENCES IN HOSTILITY SCORES IN M S 
SAMPLE AND IN CONTROL SAMPLE 
Group 
7 - 9 years: 
M S boys 
M S girls 
Control boys 
Control girls 
10 - 12 years: 
M S boys 
M S girls 
Control boys 
Control girls 
13 - 16 years: 
M S boys 
M S girls 
Control boys 
Control girls 
Over-all control: 
7 - 16 years 
M S and control: 
7 - 12 years 
Number of Cases with 
Hostility Scor~ of: 
0 1 2 3 
2 
8 
37 
37 
4 
6 
13 
22 
4 
5 
18 
4 
{~ 
29 
11 
2 
2 
10 
9 
3 
2 
3 
2 
1 
0 
3 
2 
3 
2 
4} 
0} 
0 
0 
0 
1 
Chi 
Square 
p 
3.34 < .. 20 
12.30 < .. 01 
.. 56 N S 
4.74 < .. 10 
0 N S 
1.58 N S 
18.62 < .01 
20.94 < .,01 
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SEX DIFFERENCES IN INTERPERSONAL CONSTRAINT SCORES 
IN M S SAMPLE.AND IN CONTROL SAMPLE 
Group 
7 - 9 years: 
M S boys 
M S girls 
, _Control boys 
Control girls 
10 - 12 years: 
M S boys 
M S girls 
Control boys 
Control girls 
13 - 16 years: 
M S boys 
M S girls 
Control boys 
Control girls 
Number of Cases with I-P 
Constraint Score of: 
0 1 2 3 4 
1 f~ 4 
34 30 
22 24 
4 2 
2 2 
6 17 
8 14 
4 5 
0 8 
12 5 
4 2 
1 
2 
11 
3 
5 
6 
0 
4 
7 
3 
~} 
4 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Chi 
Square 
.28 
5 .. 24 
0 
4.38 
8.41 
.. 11 
p 
N S 
<.20 
N S 
N S 
< .02 
N S 
SEX DIFFERENCES IN DEPENDENCY SCORES IN M S 
SAMPLE AND IN CONTROL SAMPLE 
Group 
7 - 9 years: 
M S boys 
M S girls 
Control boys 
Control girls 
10 - 12 years: 
M S boys 
M S girls 
Control boys 
Control girls 
13 - 16 years: 
M S boys 
MS girls 
Control boys 
Contrc:>l girls 
Number of Cases with 
Dependency Score of: 
0 1 2 3 
4 f·: 4 
41 23 
21 20 
5 fi 7 
18 fl~ 21 
5 f~ 4 
17 {~ 9 
0 
2 
10 
7 
2 
2 
0 
0 
2 
0 
~} 
5 
1 
~} 
it 
~~ 
0 
0 
ehi 
Square 
.08 
3.60 
.03 
0 
.35 
1.86 
- 226 -
p 
N S 
N S 
N S 
N S 
N S 
<.20 
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ABSTRACT 
The purpose of this study was to investigate certain 
psychological characteristics of children who have been ex-
posed to the type of family disruption that occurs when a 
parent is chronically ill and remains in the home. The 
specific illness focussed upon, as a representative of this 
class of disease, was multiple sclerosis (M S), a chronic, 
progressively disabling neurologic disorder that strikes 
the young adult population in an apparently random way. 
General Hypotheses 
On the basis of theoretic considerations of the psy-
chological situation of a child exposed to chronic parental 
illness and from the findings in a preliminary investigation, 
it was hypothesized: (A) that in comparison with children 
from homes without chronic illness, children of multiple 
sclerotics would show higher levels of general anxiety, 
body concern, dysphoria, hostility, constraint in interper-
sonal relations, dependency longings, and higher incidence 
of a pattern of apparently precocious, but basically false, 
matur·ity; (B) that in children of M S patients, the false 
maturity pattern would occur (1) more often in those 
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aged 9 to 16 years than in those 8 or younger and (2) within 
the former age group, more often in girls than in boys;. 
(C) that among 9 to 16 year old children of M S patients, 
levels of dependency longings would be higher in those who 
exhibited the false maturity pattern than in those who did 
not. 
Method 
The experimental (or M S) sample, 60 boys and girls, 
consisted of all available children of patients currently 
attending an M S clinic, who were between 7 and 16 years old, 
of normal intelligence, and living with both parents. The 
affected parents had had M S in moderate to severe degree 
for from three to 17 years. 
~he control sample was made up of 221 boys and 
girls, comparable to the M S children except in their experi- · 
ence with chronic illness, which was estimated to be some-
what less than that of the general population of children. 
Individually administered Rorschachs were used to 
assess the key personality characteristics, each of which 
was defined in terms of a number of Rorschach indicators 
associated with its presence. Based on his Rorschach per-
formance, every subject received a score for each psycho-
logical category, consisting of the number of indicators 
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for the given category that fell beyond specified critical 
levels. The category of false maturity was scored as 
present or absent on the basis of an interlocking pattern 
of indicators. Comparisons between M S and control samples, 
as a whole and at three age levels, and between sex sub-
groups were based on chi-square analyses of respective 
frequency distributions of scores for each category. 
R e s u l t s 
Hypothesis A was confirmed for all variables (P 
ranging from ~.01 to <:.001) but general anxiety (P ~.10); 
in the latter category, the expected findings were verifi-
able only between the ages of 7 and 12 years (P ~.05). 
Also confirmed were hypothesis B-2 (P ~.05) and hypothe-
sis C (P ~.01), but hypothesis B-1 was not, although the 
proportion of incidence was in the expected direction~ 
Conclusions 
Among 7 to 16 year old children, experience with a 
chronic, disabling illness in a parent who remains in the 
home tends to be associated with heig~tened levels of body 
concern, dysphoria, hostility, interpersonal constraint, 
dependency longings, increased incidence of a false maturity 
reaction, and, between the ages of 7 and 12 years, with a 
heightening in general anxiety. Among 9 to 16 year olds in 
this family setting, the false maturity pattern tends to be 
- 240 -
accompanied by enhanced dependency longings and to occur 
more often in girls than in boys. 
Age and sex differences in how these variables were 
manifested appear consistent with certain· aspects of general 
and psychoanalytic theory. 
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